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A booklet, Coramine, Stimulant of i 1946 
the Vital Centres, will be sent on. 
request to members of the Medical” 
and Allied Professions. Samples 
are also available for clinical trial 


yz STJMULANT OF THE VITAL CENTRES 


on which the pioneer work was done and the 
thousands of published reports are entirely based 


Large =doses at the critical moment 
Small doses for prolonged treatment 


CORAMINE Liguid and Ampoules are made exclusively by CIBA 


vanes mane 


Coramine 


BRAND OF NIKETHAMIDE 6.0. 


LIMITED 


THE LABORATORIES, 


HORSHAM, SUSSEX. 


Phone: HORSHAM 1234. Grems: CIBALABS, HORSHAM. 


BoONNIN’S FRACTURES 
A COMPLETE OUTLINE 
By J. GRANT BONNIN, MB Bs FRCS 
NEW SECOND EDITION GREATLY ENLARGED, REVISED 
THROUGHOUT AND WITH MANY NEW ILLUSTRATIONS 


“This book should certainly be in the hands of all resident 
doctors handling fractures.”—Post-Graduate Medical Journal 


Small royal 8vo 658 pages 712 illustrations 
_ Heinemann Medical Books London E 
URGE RY: A TEXTBOOK FOR "STUDENTS 
By CHARLES AU AY PANNETT, B.Sc., M.D., 
'.R.C.S. 


30s. net 


Professor of Surgery, University of London ; 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 

740 +xii Extensively illustrated throughout text 35s. net 

The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations; nor is it burdened by discussions 
of controversial points in’ pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 
Hodder & Stoughton, Ltd., 20, Warwick-square, 

PROBLEMS OF 
NASTHESIA 
IN GENERAL PRACTICE 
By D. H. LUKIS, M.D., B.S. Lond. 

Late Hon. Anesthetist, South London Hospital; late Clinical 


Assistant, Ear, Nose, and Throat Department, Queen’ 8 Hospital 
for Children ; Hon. Medical Officer, Kingston Victoria Hospital 


Demy 8vo 7s. 6d, net (postage extra) 158 +vi pages 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


Director of the 


London, E.C.4 


DISORDERS IN CHILDHOOD 
A AND ADOLESCENCE 
LE MARQUAND, M.D. (Lond.), F.R.C.P. 
Physician, Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy &vo 298+x pages Illustrated 145s. plus postage 
Hodder & Stoughton, Ltd., 20, W: arwick-square, London, E.C.4 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET 


Demy 8vo 362+vi pages 33 Graphs 38 Tables 
12s. 6d. net + 5d. postage 


The Lancet Limited, 7; Adam-street, Adelphi, London, W.C.2 


SECON D E DI T1O N 
INTRODUCTION TO 


DISEASES OF THE CHEST 


By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 


Assistant Physician and Demonstrator of Practical 

Medicine, St. Bartholomew’s Hospital; Physician, 

Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 


Demy 8vo 292+xii 66 Half-tone Illustrations 
12s. 6d. net +6d. postage 


Hodder & Stoughton, Ltd., 20, _Warw ick-square, London, E.C.4 
Third Edition 7s. 6d. net + 4d. postage 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Se., Ph.D. 
Demy 8vo 189 + viipages 9 Graphs 22 Tables 
A notable success.”’—B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, 


By H. 8. (Lond.) 


London, W.C.2 


CHURCHILL'S NEW BOOKS 


DISEASES OF INFANCY 
AND CHILDHOOD 
By WILFRID SHELDON 
M.D., F.R.C.P, 
Fifth Edition 
18 Plates and 143 Text-figures 


Revised by 
209 Illustrations 


193 
THE PREMATURE BABY 


By V. MARY CROSSE, m.p. 
14 Illustrations 10s. 6d, Ready next week 


J. & A. CHURCHILL Ltd. 


MINOR SURGERY 
(Heath, Pollard, Davies, Williams) 
Twenty-third Edition 
C. FLEMMING 

O.B.E., M.Ch., F.R.C.S. 


By F. MITCHELL-HEGGS 
M.B., F.R.CS. Edin. 
Third Edition 


104 GLOUCESTER PLACE W.| 


ANTENATAL AND 
POSTNATAL CARE 
By F. J. BROWNE 
M.D., F.R.C.S, Edin. 

Sixth Edition 


12s. 64. 90 Illustrations 


THE HUMAN APPROACH 


A Book for Medical Students 
By H. YELLOWLEES 
O.B.E., F.R.C.P. 


8s. 6d. 10s. 6d. 
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PENICILLIN 


AND B.D.H. PREPARATIONS OF PENICILLIN 
The B.D.H. range of Penicillin preparations inclides: 


PENICILLIN 
Vial containing 100,000 int. units 
Vial containing 200,000 int. units 
Vial containing 500,000 int. units 
Vial containing 1,000,000 int. units 


PENICILLIN SUSPENSION B.D.H. 
(Oily injection of lin B.P.) 

Vial containing 10 ml, 

Vial containing 20 ml. 


PENICILLIN EYE OINTMENT B.D.H, 
(Penicillin Ointment for the Eye B.P.) 


Collapsible tube of 1 drm. 


PENICILLIN LOZENGES B.D.H. 


(Lozenges of Penicillin B.P.) 
Container of so 


PENICILLIN OINTMENT B.D.H. 
(Ointment of Penicillin B.P.) 


Container of 1 oz. 


Details of dosage and other relevant information on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.r 


Telephone: Clerkenwell 3000 : 


Telegrams: Tetradome Telex London 


Pen/E/sa 


THE THERAPY OF ASTHMA 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwel/ 5862, Telegrams : Felsel, Smith, London 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


POWDERS 
for ASTHMA 
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VEGETABLES IN THE INFANT DIET 


( ) foods 


are now available in limited quantities 


* Strained and Homogenized for easier assimilation, 
Libby’s special method of Homogenization ruptures the 
food cells and releases the enclosed nutriment. The 
cellulose roughage is retained in minute form to assist 
in normal elimination. Libby’s Foods therefore can be 
fed earlier, commencing from the 8th to 12th week. 


Further particulars from LIBBY McNEILL & LIBBY LTD., 
FORUM HOUSE, 15 & 16 LIME STREET, LONDON, E.C.3 


getting back to 
PRE-WAR STANDARDS 


Although this is our aim in many fields, to 
return to the pre-war concept of nutrition 
would be a grave mistake. It has now 
taken its rightful place as a major science 
that will play a large part in determining 
the future health of nations. 


One main advance is the realisation that, 
whether prepared communally or in the 
home, all meals should be carefully plan- 
ned to ensure a good balance between 
energy-giving and protective foods. 
Marmite is often included in planned meals, 
as it provides in a pleasant and convenient 
form essential vitamins of the B, group, 
which have a definite protective value. 


MARMITE 


yeast 
contains 
Riboflavin (vitamin By) 1°5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 
Jars: l-oz, 8d,, 2-oz. I/Il, 4-oz. 2/-, 8-oz. 3/3, I6-oz. 5/9 


Obtainable from Chemists and Grocers 
Special terms for packs for hospitals and welfare centres 


THE MARMITE FOOD EXTRACT CO. LTD. 
35, Seething Lane, London, E.C.3 
4011 


‘*Kating Well?” 


Question that usually gets a wry answer in 
these days! It’s pretty clear that many 
people are feeling the need of off-the-ration 
fats and vitamins, because so many of them 
are taking SevenSeaS. The public is 
realising that cod liver oil is a fatty food of 
high calorific value—the only one available 
in sufficient quantity to make good the cut 
in the fat ration, for example. Moreover, 
it is the only natural source of concentrated 
vitamins (A and D) which is both home- 
produced and plentiful. 

Luckily, now that our own trawlers have 
the job in hand again, there is plenty of 
British cod liver oil for all who need it. 
There is no shortage of SevenSeaS liquid oil 
or capsules, and the transport difficulties 
which sometimes delayed deliveries are 
straightening out. Obviously the general 
food-rationing situation will be difficult for 
many months yet. But we hope that the 
burdens it imposes on doctors and nurses 
will be somewhat lessened, now that it is 
possible for anyone to buy this supple- 
mentary food from the nearest chemist. 


STANDARD OIL: Vitamin A 20,000 I.U.; Vitamin D 2,500 
LU. per oz. CONCENTRATED: Vitamin A 60,000 1.U.3 
Vitamin D 6,000 I.U. per oz. 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LTD. 
ST. ANDREW’S DOCK, HULL, ENGLAND. 
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ABSTRACTS OF WORLD MEDICINE 


To be published 1st of each month £3.3.0 p.a. 


ABSTRACTS OF WORLD SURGERY 
OBSTETRICS AND GYNACOLOGY 


To be published 1st of each month £2.2.0 pa. 


READY JANUARY Ist, 1947 


Published by the B.M.A. and 
conducted under the general direction of 
The Editor of the “ British Medical Journal ”’ 


Subscriptions to Publishing Manager 


British Medical Association, B.M.A. House 


Tavistock Square, London, W.C.1 


H. K. LEWIS & Co. Ltd.— 


A SHORT PRACTICE OF SURGERY SPANISH-ENGLISH MEDICAL DICTIONARY 
By HAMILTON BAILEY, F.R.C.S,Eng.,and R. J. McNEILL | By MAURICE McELLIGOTT, F.R.C.S.1. F’cap. 8vo. 12s. 6d. 
LOVE, M.S. Lond., F.R.C.S. Eng. With 1063 Illustrations. | net; postage 7d. Just Published 
Demy 8vo. 40s. net. 
SQUINT AND CONVERGENCE 
BACTERIA IN RELATION TO NURSING _ A Study in Di-Ophthalmology 
By C. E. DUKES, 0.B.F., M.Sc. Lond., M.D. Edin., D.P.H.Lond. | By N. A. STUTTERHEIM, M.D. Rand., Author of “ Eyestrain 
With Coloured Plates and other Illustrations. Demy 8vo. 12s. 6d. and Convergence.” With Illustrations. Crown 4to. 15s, net; 
net ; postage 7d. postage 9d, 
MINOR SURGERY 
A HANDBOOK OF RADIOGRAPHY 
By PRLS. Wkh | 3. A. ROMS, M.A. MRCS. Eng, Land. 
mat; postage D.M.R.E. Liverp. Second Edition. With Illustrations. Demy 8vo. 
By the Same Author 10s. 6d. net ; postage 7d. 
A GUIDE TO THE SURGICAL PAPER A HANDBOOK FOR ASSISTANT MEDICAL OFFICERS 
With Questions and Answers OF HEALTH ON CHILD WELFARE AND SCHOOL 
Second Edition. F’cap 8vo. 68. net ; postage 3d. MEDICAL WORK 
By F. J. G. LISHMAN, M.D., D.P.H., Deputy County Medical 
NOTABLE NAMES IN MEDICINE AND SURGERY Officer of Health, Devon C.C. Second Edition. Demy 8vo. 7s. 6d. 
By HAMILTON BAILEY, F.R.C.S. Eng., and W. J. BISHOP, net; postage 3d. 


.A. Second Edition. 8vo. - 
Bdition. Profusely Illustrated. Demy THe THEORY AND PRACTICE OF MASSAGE AND 
MEDICAL GYMNASTICS 
AEQUANIMITAS and Other Addresses to Medical Students, =, BEATRICE M. GOODALL-COPESTAKE. Sixth Edition, 
Nurses and Practitioners of Medicine revised. With 129 Illustrations. Demy 8vo. 16s. net; postage 7d. 


By Sir WILLIAM OSLER, Bt.,M.D.,F.R.S. Biographical Note ~ 
by the late Sir WALTER LANGDON-BROWN. With a Portrait. THE OPHTHALMIC PRESCRIBERS’ CODEX 


Reprinted from the Third Edition. Demy 8vo. 12s. 6d. net; By FRANCIS PRESTON, D.O.M.S. Crown 8vo. 10s. 6d. net; 
postage 7d. postage 4d. al 
WHAT TO DO IN CASES OF POISONING ESSENTIALS OF CHIROPODY 
By W. MURRELL, M.D. Fifteenth Edition. Revised by H. G. By CHARLES A. PRATT, R.A.M.C., Member of the Chartered 
BROADBRIDGE, M.B., B.S., M.R.C.S., L.R.C.P. F’cap 8vo. | Society of Physiotherapy. 34 Illustrations. Demy S8vo. 
8s. net; postage 4d. 10s. net ; postage 4d. 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.! 


Telegrams: ‘‘ Publicavit, Westcent, London "’ Telephone : EUSton 4282 (5 lines) 
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THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘CALIFORNIA SYRUP OF FIGS’ _ 


1, WARPLE WAY, LONDON, W.3. 


RELIEVED IN 
60-90 SECONDS 
BY A SINGLE 
INJECTION OF 


KADAMYSIN is a precisely balanced 
combination of the extracts of supra- 
renal and post-pituitary glands in 
BOXES OF 10x lec. AMPOULES | sterile solution. 
Manufactured in England 


It contains no morphia or atropin and 
does not interfere with expectoration. 
Free Trial Supply to Medical 


Practitioners on request Kadamysin is not advertised to the public 
CHAS. ZIMMERMANN & CO. LTD. 
AUSTRALIA 9-10, ST. MARY-AT-HILL, LONDON, E.C.3 SOUTH AFRICA 


G. Arnold & Co. Pry. Ltd., 
35, Pite Street, Sydney Medical Dept : Tel. MANsion House 6005 (Ext. 3 & 8) P.O Boo 39, Carn Fos 
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MENLEY & JAMES 


NASAL CATARRH 


Signposts fo 


INHALER, 


HEAD COLDS 


The yapour of ‘ Benzedrine’ Inhaler diffuses throughout the entire 
nasal cavity, reaching and relieving congestion wherever it exists. 
Used in the early stages of nasal infection it helps to abort or 
shorten conditions that might otherwise proceed to more serious 
complications. Compact, convenient, effective — ‘ Benzedrine’ 
Inhaler is of inestimable service in preventing loss of time and 
efficiency through head colds and 
other rhinological conditions. 


Mh 


ul 


Samples and literature on request. 


| 


LANE 


123, COLDHARBOUR 
ee 


Gio advances in Opiate Medication 
DILAUDID DICODID 


TRADE MARK dihydromorphinone 


BRAND TRADE MARK BRAND 


dihydrocodeinone 


Improved Morphine Preparation Powerful Antitussive 


Whilst the analgesic power of ‘‘ Dilaudid ”’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypod: ic tablets, ampoules and ies 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
‘‘Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘*Dicodid” as a post- 
Operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


In oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 6l, 


Welbeck Street, 


LONDON, 


Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.I5 
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When Painful Joints 


and Muscles 
CLAMOUR FOR RELIEF 


In lumbago, the chronic rheumatoid conditions and influenza, 
the local systemic analgesic influence and the decongestive 
action of Bengué’s Balsam provide dependable subjective 
relief. Painful muscles relax and assume a more normal 
tonus, the discomfort of aching joints is lessened and their 
mobility improved. 

By virtue of its contained menthol, and methy] salicylate MYALGIA 
in a lanoline base, Bengué’s Balsam exerts analgesic influence 
through both local and systemic action. Locally it provides 
active hyperemia and anodyne action. RHEUMATOID 

Systemically, by the absorption of methyl salicylate, CONDITIONS 
Bengué's Balsam overcomes joint and muscle pains through 
central influence without inducing the gastric upset which ° 
so often follows the oral administration of salicylates. LUMBAGO 

A clinical trial will prove convincing. 


BENGUE’S BALSAM 


BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


AT THE MENOPAUSE 


prescribe 


STILBAGEN 


(HEWLETT’S) 


A concentrated sedative preparation introducing 
‘the estrogenic properties of dihydroxy- 
diethylstilbene in liquid form, together with 
Phenobarbitone, Sodii Bromid., Liq. Trinitrini 
and Tinct. Gelsem. in a flavoured mixture. 
Specially introduced for the relief of 
Menopausal Conditions. 


In amber bottles of 4, 20 and 90 fl. ozs. 


Manufactured only by 


Cc. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


35-43, Charlotte Road, LONDON, E.C.2 
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KAYLENE-OL 


Kaylene-ol safeguards the mucosa by virtue of its Kaylene 
content which adsorbs irritant toxins from the chyme and feces. 
Its paraffin constituent counteracts intestinal stasis. 


Specific indications are :- Intestinal stasis and toxeemia, 
chronic colitis, disorders arising from indiscretions of diet, and 
all conditions associated with toxic absorption from the bowel. 

It does not contain any laxative principle other than medicinal 


paraffin, but a modified preparation is also supplied which 
incorporates 0°5% of Phenolphthalein. 


Samples and literature on request 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


NEW ‘ROCHE’ VITAMINS 


‘EPHYNAL’” ‘BENADON’ 


Vitamin E Vitamin B, 


1o mg. Tablets 
containing a/pha-tocopheryl] acetate. 


30 mg. Ampoules 


20 mg. Tablets in bottles of 25 and 100. 


50 mg. Ampoules of 2 c.c. in boxes of 6. 


containing a/pha-tocopherol in oil. Indications : Therapeutic uses of 
‘EPHYNAL’ Tablets are tasteless and Vitamin B, ad pyridoxine are not 

can be chewed or taken with water. yet fully established. Reports have 

They cause no gastric discomfort. appeared dealing with adminjstration 
Indications : Habitual and threatened in muscular dystrophies, Parkinson’s 

abortion; menopausal disorders ; disease, agranulocytosis due to 

male infertility; certain neuro- sulphonamides, thiouracil, etc., hyper- 

muscular diseases. emesis gravidarum; Sydenham’s 
Also obtainable in Tablets of 3 mg. and 20 mg. chorea, and irradiation sickness. 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 
Scottish Depot : 665, Great Western Road, Glasgow, W.2 
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Ephedrine and 


LLERGIC 
TOMATIC RELIEF iN A 
sYMP 


@ Ephedrine is highly effective when administered 
for the treatment of asthma, hay fever, or other 
manifestations of allergy, but in combination with 
‘Amytal’ brand iso-amyl ethyl barbituric acid, its 
benefits are even more pronounced. The sedative 
effect of ‘Amytal’ counteracts the nervous stimula- 
tion sometimes produced by ephedrine and also 
allays the apprehension which so often accompanies 
allergic symptoms. 

Ephedrine and ‘Amytal’ is supplied in the form 
of ‘Pulvules’ brand filled capsules in tins of 12 and 
,in bottles of 40 and 500. 


ELI LILLY AND COMPANY LIMITED 
BASINGSTOKE and LONDON 


—EVANS 
The HEPATEX Liver Extracts 


are again in production...and 
the application of proteolysis in 
their manufacture has provided 


preparations of greater potency 


Literature gladly sent on receipt of request 
Made in England by 


Evans Medical Supplies Ltd 


Speke Bartholomew Close 
LIVERPOOL 19 LONDON ecs 
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MERSALYL B.D.H. 


(Injection of Mersalyl B.P.) 


The use of Mersalyl B.D.H. should constitute the primary treatment whenever it is 
necessary to induce prompt or prolonged diuresis. Supplementary treatment, when 
desirable, may be varied according to the individual needs of the patient. 

In cases in which there is cardiac involvement, digitalis may be given collaterally. 
Debilitated patients who may be susceptible to toxic effects of mersalyl should be given 
Vitamin C B.D.H. to minimise toxicity and to augment the diuretic effect. Patients with 
liver involvement should be given Dehydrocholin B.D.H. in order to prevent hepatic 
injury by the mercury compound and, as in the case of vitamin C, to increase the diuretic 
effect. The effect of Mersalyl B.D.H., given by injection, may be prolonged and the 
spacing of doses increased by giving Mersalyl B.D.H. orally, in the form of tablets, or 
rectally, as Mersalyl B.D.H. suppositories. 


Details of dosage and other relevant information on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.!1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


Mrsl/E/25 


‘Anethaine’ Ointment is a powerful local aneesthetic with the very 
special quality of exerting a direct effect on the skin or mucous 


a membrane. It is effective within a few 
A sure and simple 


minutes of application and maintains 
. * full analgesia for two hours or more. 
analgesic ointment Many uses for ‘Anethaine’ Ointment 
are apparent in everyday practice. For instance, as a 
lubricant in instrumental examinations to render them pain- 
less; and for the relief of local pain and discomfort which 
accompanies many affections, such as hemorrhoids, fissure, a 
small burn or a sting. Other conditions where the ointment may 

be used to advantage will suggest themselves. 


‘Anethaine’ Ointment contains 1.0 per cent. of the fat-soluble base 


of amethocaine hydrochloride. It is non-greasy and easily removed 
with water from skin or clothing. 


of ANETHAINE OINTMENT 


y PENICILLIN Available in 2 oz. tubes ; 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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GLAN Old 
PROETHRON FORTE 


An extremely concentrated liver liquid of high purity for parenteral administration, each c.c. being 
therapeutically equivalent to the oral administration of approximately 3000 grammes of fresh liver. 


When adequate amounts of hemopoietic principles are lacking, red cell maturation is abnormal or 
incomplete. Such a state is believed to exist in pernicious anemia and other macrocytic anzmias. 


It is thus apparent that the effectiveness of liver therapy depends not upon the liver itself but upon 
the hemopoietic principle or principles contained within it. 


Proethron Forte is prepared from carefully selected livers of healthy, actively growing animals. 
Every precaution is taken during the processing to preserve the blood regenerative constituents 
of the fresh liver. 


YOU CAN HAVE CONFIDENCE IN THE LIVER PREPARATIONS 
THAT YOU PRESCRIBE WHEN YOU SPECIFY “ARMOUR” 


Supplied in 4 c.c. and | c.c. Ampoules, 5 ¢.c. and 20 c.c. rubber-capped vials 


Write for Literature to:— THE 


Telephone : fi r m 


MONARCH 8044 


Telegrams : 
ARMOSATA-PHONE ”’ 
LONDON 


(RPMOUR AND COMPANY LTO: 


27-28 FINSBURY SQUARE, LONDON, E.C.2. 


PENICILLIN... 


cpa the sulphonamides, penicillin is normally 
unable to pass the blood-brain barrier, although 
there is some evidence that in inflammatory diseases of 
the brain and meninges this barrier loses some of its 
effectiveness and permits a certain amount of penicillin 
to reach the brain fluids. 

Treatment by penicillin is strongly recommended 
for all pneumococcal, streptococcal (with the excep- 
tion of some due to S¢r. riridans penicillin-resistant 
strains), meningococcal and staphylococcal cases, as 
well as those due to Pfeiffer’s bacillus. 

The penicillin solution should be injected directly 
into the cerebrospinal fluid by lumbar, or, if necessary 
cisternal or ventricular puncture. 


Further detailed information on the use of 
penicillin in the treatment of Meningitis uill 


Intrathecal Penicillin after Lumbar puncture. gladly be sent on request. 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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he Delici ous, Nourishing 


Energising Vitamin Food 
jr Infants Children & Adults pga 


Sov, : 


Product of the 
Ovaltine Research Laboratories 


O the physician requiring a product which 

incorporates important vitamins in a 
form entirely pleasant and acceptable to 
every patient, ‘Vimaltol’ presents special 
advantages. 


‘Vimaltol’ is a concentrated and economical 
vitamin food. The vitamins are supplied 
from specially prepared malt extract of high 
protein content: yeast, one of the richest 
sources of vitamin B,, Halibut Liver Oil, an 
important source of vitamins A and D. It is 
also fortified with additional vitamins and 
mineral salts and is deliciously flavoured with 
orange juice. 

‘Vimaltol’ is standardised to contain in each 

fluid ounce 648 international units of vitamin 

A and 1390 of vitamin D; also 0.3 milli- 

grammes of vitamin B,, 4 of Niacin (P.P. 


vitamin), and 4.8 of Iron in a readily assimi- 
lated form. 


‘Vimaltol’ is thus an important aid in the 
treatment in the many abnormal conditions 
resulting from the deficiency of one or more 
of the essential vitamins in the average 
every-day dietary. 


The routine use of ‘ Vimaltol’ helps normal 
development of the growing organism and 
the maintenance of the correct metabolism, 
while raising the general resistance against 


A. WANDER LTD. infection, 


t 7 Alt Mansions 
A liberal supply for clinical trial 
London, S.W.7 sent free on request 
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Some PARKE-DAVIS products | 
featured at the Exhibition .... | 


BENADRYL 


‘Benadryl,’ a synthetic compound which belongs to a new and distinct pharmacological 
group having a specific anti-histamine action, affords relief in a variety of 
allergic manifestations, including urticaria, hayfever, contact dermatitis and penicillin 
reactions. 

It is administered orally and, in responsive conditions, it exerts a beneficial effect 
within a few hours. 


In bottles of 50 capsules each containing 50 mgm. 


GLUCO-FEDRIN 


Gluco-Fedrin is ideally suited for routine use as a vasoconstrictor in diagnostic 
investigations of the nose and accessory sinuses and for shrinking acuiely inflamed 
nasal mucous membrane and permitting sinus drainage. For the relief of hayfever 
and other forms of allergic rhinitis it will be found a decided improvement over many 
other preparations used for this purpose. 


In vials of 10 c.c. and bottles of 1 fluid oz. 


INFLUENZA VIRUS VACCINE 


A purified and concentrated Influenza Virus Vaccine for protection against both 
types A and B influenza virus is now under production in the Laboratories of the 
Inoculation Department of St. Mary’s Hospital, London. Each c.c. of the vaccine 
’ contains not less than 750 hemagglutinating units adsorbed on to aluminium phosphate. 


In ampoules of 1 c.c. and vials of 10 c.c. 


THROMBIN, TOPICAL 


Thrombin, Topical (P., D. & Co.) is am exceptionally powerful and rapidly acting 
hemostatic agent. 

It provides a useful adjunct in abdominal surgery, bone and brain surgery, urological 
surgery and -operations on ear, nose and throat. It has proved of especial value 
in skin-grafting. 

In ampoules of 5000 Iowa units, together with a 5 c.c. ampoule of isotonic 
saline solution. 


PARKE, DAVIS & CO... 50 BEAK STREET. LONDON, 
Laboratories : Hounslow, Middlesex. Inc. U.S.A., Liability Ltd. 
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in the Burroughs Wellcome & Co. laboratories. This product, 


|| 

| A reliable preparation of Curare for clinical use has been developed i 
‘ TUBARINE’ brand Injection of d-Tubocurarine Chloride, is a sterile, | 
| stable solution containing 10 mgm. of d-tubocurarine chloride per c.c. 
| The use of ‘ TUBARINE’ in surgery provides a convenient method | 
of producing profound muscular relaxation, light-plane anesthesia 


|| 

sufficing for most operations. Patients are free from shock, post- | 
| 
| 
| 


1 operative complications due to deep-plane anesthesia are reduced 
and there is early return of consciousness. 

‘ TUBARINE’” is also of value in minimising trauma in convulsion 
therapy and in other conditions where a preparation of curare is 
indicated. 


\}| INJECTION OF d-TUBOCURARINE CHLORIDE 


| 15 mgm. in 1-5 c.c. Boxes of 6 and 25 ampoules 
Further information on request 


| 
| BURROUGHS WELLCOME & CO. 


{THE WELLCOME POUNDATION LTD.) 


LONDON 

i} Associated Houses : NEW YORK = MONTREAL SYDNEY 
| CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 


| 
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Vitamins in diseases of the mouth 


Unhealthy oral conditions may result from dietary deficiencies. 


Appropriate correction of such 


deficiencies at an early stage may prevent the development of more serious conditions. 


VITAMIN A deficiency 


This may cause hyperkeratosis of the gums as 
well as over-growth of epithelia elsewhere. It 
causes hypoplasia of the enamel organ in 
experimental animals and there is evidence 
that vitamin E deficiency has a somewhat 
similar effect. 


VITAMIN D deficiency 
This affects the developing enamel, dentine and 
alveolar bone. Calcium deficiency aggravates 
its effects. 
VITAMIN B, deficiency 


Small herpetiform vesicles may appear under 
the tongue or on the palate. They clear up 
quickly on vitamin B, treatment. 


RIBOFLAVIN deficiency 


This produces cheilosis and a magenta-coloured 
glossitis, unaccompanied by gingivitis (unless 
this arises from other causes). 


NICOTINIC ACID deficiency 


The specific glossitis is fiery red and painful. 
Gingivitis characteristically accompanies it 
(contrast riboflavin deficiency) also generalised 
symptoms — weakness, lassitude, insomnia, 
headache. 


ASCORBIC ACID deficiency 


Hyperemia occurs with swelling of the inter- 
dental and marginal regions of the gums which 
are tender and bleed easily. The gingivitis 
though not directly due to the deficiency 
usually responds to ascorbic acid administration. 


Further particulars of the various vitamin products available for the above conditions 
are obtainable on request from: 


VITAMINS (¥) LIMITED 


(Dept. LXG1 ), Upper Mall, London, W.6. 


FERTILOL 


(Vitamin E and all the other 
factors of Wheat Germ Oil) 


Used in the treatment of habitual 
abortion, sterility of dietary origin and 
certain neuro-muscular degenerations. 

Fertilol is a highly active natural and 
stable source of vitamin E and of the 
other factors of wheat germ oil. Each 
5 minim capsule is standardised to 
contain 3 mg. a-tocopherol. 


Wheat germ oil has, in some 
| trials,| shown properties 
additional to those of pure 


| a-tocopherol. 


1. Vogt-Moller, P., Tier, Rund., 1942, 48. 


Further particulars from Vitamins Limited, 
(Dept. L1 ), Upper Mall, London, W.6. 
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Preventing 


complications 
of childbirth 


Experience shows that pregnancy and labour 
present fewer untoward incidents when the expectant 
mother increases her consumption of milk, fresh 
fruit, salad, vegetables and vitamin B-containing 
foods, supplemented by vitamins A and D. 


In cases where such a protective regime presents 
difficulties, a multiple supplement is the best safe- 
guard. A course of Pregnavite raises the intake of 
important vitamins and minerals to the high level 
required in pregnancy. 


*Pregnavite 


in recommended doses, supplies at time of manufacture :— 


Vitamin A .. 4,000 iu. Calcium 


160.0 mg. 
Vitamin 300 iu. .. .. 68.0 mg. 
Vitamin 0.60 mg. 
VitaminC' 20.0 mg. [0dine Bot 
Vitamin E . 1.0 mg. Manganese than 
Nicotinamide ..25.0 mg. Copper 10 p.p.m. 


Further particulars concerning Pregnavite Tablets from 
Vitamins Ltd. (Dept. LPX1 ), Upper Mall, W.6. 
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ABSORPTION AND EXCRETION OF WATER 
THE ANTIDIURETIC HORMONE * 


E. B. VERNEY 
M.A., M.B. Camb., F.R.C.P., F.R.S. 
SHEILD PROFESSOR OF PHARMACOLOGY IN THE UNIVERSITY OF 
CAMBRIDGE 


Oliver and Schafer (1895) showed, in the anzesthetised 
dog, that the intravenous injection of extracts of whole 
pituitary gland raised the arterial pressure, the rise being 
of peripheral origin and lasting far longer than that after 
injections of extracts of the suprarenal medulla. Howell 
(1898) demonstrated that the pressor activity of extracts 
of the pituitary was derived solely from the posterior 
lobe, a fact confirmed by Schafer and Vincent (1899). 
Schafer and Magnus (1901) discovered that intravenous 
injection of extracts of the infundibular portion of the 
hypophysis into the anwsthetised dog produced “ after 
a short latent period a remarkable and long-continued 
expansion of the kidney accompanied by a decided and 
often prolonged diuresis.’”’ Schafer and Herring (1906) 
showed that the diuresis was essentially independent of 
the vascular change in the kidney, and that very often 
the diuresis was preceded by an inhibition of urine flow, 
even though the vascular conditions were throughout 
favourable to free secretion. Schafer clearly recognised 
at this early date both the diuretic and the antidiuretic 
activities of postpituitary extract, and he postulated 
their inherence in two discrete substances. 

Schafer (1909) subjected the pituitaries of three dogs 
to mechanical injury or to partial destruction with a 
feeble thermocautery and found that in all a polyuria 
supervened during the 4-11 postoperative days over which 
the observations were made. These results gave the 
first clear indication of functional linkage between the 
kidney and the pituitary. 

The clinical counterpart of these last experiments by 
Schifer was revealed in Frank’s (1912) observation of 
the frequent association of diabetes insipidus with 
injuries to the hypophysis; and, following Schiifer’s 
interpretation of the results of his experiments on the 
dog, Frank expressed the view that diabetes insipidus 
in man was attributable to pathological overactivity of 
the pars intermedia. Von den Velden (1913) and 
Farini (1913), however, demonstrated the efficacy of 
injections of postpituitary extract in relieving the signs 
and symptoms of the human disease, and Von den Velden 
was clearly puzzled by the conflict between his results and 
the current interpretation of Schafer’s experimental 
findings. Since that time evidence has been gradually 
accumulating that the polyuria frequently observed to 
be associated with experimental or pathological lesions 
of the pituitary and hypothalamus is to be ascribed 
rather to lack of the postpituitary antidiuretic substance 
than to liberation or increased secretion of Schafer 
and Magnus’s diuretic substance, evidence which has 
culminated in the elegant demonstration by Ranson et al. 
(1938) that in the cat and the monkey diabetes insipidus is 
contingent on the complete degeneration or removal of 
the neurohypophysis. 

There are two other conditions under which a profuse 
watery diuresis is observed: the perfusion of the dog’s 
kidney in the isolated state (Verney and Starling 1922, 
Starling and Verney 1925), and the ingestion of.a large 
volume of water by the normal mammal. The diuresis 
seen in the perfused isolated kidney is specifically inhibited 
by the addition of postpituitary extract to the perfusing 
blood, the fall in the output of water being accompanied 
by an increase both in the concentration of chloride in 
the urine and in the rate of chloride excretion. These 
effects of postpituitary extract are closely simulated by 
* Abridgment of the sixth Sharpey Schafer memorial lecture, 

delivered in Edinburgh on June %, 1945. 

6430 


switching the head of a into 
with the kidney, the inhibition of diuresis and increased 
excretion of chloride then depending on the presence of 
the pituitary in the perfused head (Verney 1926). There 
can be little doubt about the substantial correctness of 
the view put forward at the time, that the profuse watery 
diuresis exhibited by the perfused isolated kidney is 
due to the divorce of the kidney from the inhibitory 
influence of the postpituitary antidiuretic substance 
and has essentially the same etiology as diabetes 
insipidus. 


But it is particularly with the profuse watery diuresis 


following water ingestion that I wish to deal here. The 
importance of the experimental investigation of the 
processes underlying this phenomenon resides in the 
possibility of determining whether the postpituitary 
antidiuretic substance is a hormone in the full physio- 
logical sense—i.e., whether its secretion is continually 
varying according to the contemporary osmotic pressure 
of the arterial plasma and being as continually and 
reversibly engaged in determining the rates of water and 
chloride excretion by the kidney. 


LAG BETWEEN ABSORPTION AND EXCRETION OF INGESTED 
WATER 

The response of the kidney to the ingestion of water 

can be accurately measured in bitches in which, by an 

earlier aseptic operation, the ureters have been extended 

to the exterior. When to such an animal, weighing about 

10 kg., 250 


c.cm. of water 

is given by 220r | 4 
stomach -tube, ~ | 
the resulting § ¢ 4 
diuresisreaches 
a peak about @ 160} 
50 min. later. 3 
By the repeti- 2 
tion of these & 120 4s0 
observations 
representing | {30% 
the groupmean & z . 
of the indivi. 4205 
dual mean 20+ 
rates of secre- of & 
tion of urine is posattititiririsiztil g 


0 20 40 | 20 40 2 20 40 3 


TIME (min. & hr.) 
i i ig: esponse of dog’s ney to ingestion o 
this —r _ water: F,B,G, H, E, the mean of the mean rates 
experiments of secretion in 9 dogs; B, C, D, E, water-load 
conducted by ‘urve; A, time of giving water. (Klisiecki et al. 
Klisiecki et al. ° 


1933.) 
(1933) lay accurately at 50 min. after the administra- 
tion of the water (fig. 1). 

The rate of absorption of water from the gut can be 
determined in the following way. When the excretion 
curves have been obtained, a further 250 c.cm. of water 
is given, and at a predetermined time after this the 
animal is rapidly rendered unconscious with chloroform 
and the heart immediately punctured through the chest 
wall; from the volume of water remaining in the gut 
the volume absorbed in the period between the giving 
of the water and the death of the animal becomes known. 
The results of ten such observations are shown in fig. 2, 
the time-element in each being taken as the interval 
between the mid-time of introduction of the water and the 
time of puncture of the heart. The absorption curve 
(fig. 2) reaches the 250 c.cm. level in 35!/, min. Subtraction 
of the water-excretion curve (fig. 2) from the water- 
absorption curve gives the water-load curve (fig. 1), 
which represents the amount of water temporarily held 
in the tissues in excess of the optimal. The peak of 
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the water-load curve precedes that of the mean rate 
of urinary secretion (fig. 1) by 15 min. If we regard the 
water-load curve as tracing the intensity of the stimulus 
to which the kidney eventually responds, we must 
conclude that there is a lag of 15 min. between the 
maximal intensity of stimulus and the maximal response 
by the kidney. The response by the denervated kidney 
runs exactly parallel with that of the innervated kidney. 
I shall consider later the significance of this 15-min. 
lag; in the meantime I wish to draw attention to the 
analysis of the inhibition produced by various agencies 
in the flow of urine during water diuresis, in particular 
to that of the inhibitory effect of (1) muscular exercise, 
(2) emotional stress, and (3) a rise in the osmotic pressure 
of the carotid arterial plasma. 


INHIBITORY EFFECT OF MUSCULAR EXERCISE ON WATER 
DIURESIS 


To ensure that the flow of urine from the urethra is 
accurately conforming with contemporary secretion by 
the kidney, it has been found desirable, in many of these 
investigations, to reduce the urinary conducting tract 
so far as possible to simple tubular form by excising the 
fundus of the bladder, thus eliminating any irregularities 
occasioned in the 


260+ B pe recorded flow by 
adsl. contraction and 

— relaxation of the 
220 bladdey’s 
200 lature. 


The operative 
procedure consists, 
in brief, in exposing 
and opening the 
bladder, passing 
down the urethra 
a short length of 
rubber _catheter- 
tubing tied above 
to a short funnel- 
shaped glass 
cannula, adjusting 
the cannula so that 
its upper lip is im- 
mediately below the 
ureteric openings, 


120 


m 


0 2040 1 20 40 2 20 40 3 and fixing it in this 
TIME (min. & hr.) position with a 


Fig. 2—Response of dog’s kidney to ingestion of lig bse ¥, wh ‘h h 
water: E, , mean excretion curve, ©NCireles the 
water having been given at A; white points urethra at the 
represent volume of water absorbed from j|ayel of the 
gut in allotted time ; AKD, mean absorption eo f } 
curve (mean of lines from A through each SPhincter of the 
white point). (Klisiecki et al. 1933.) trigone; the fundus 

of the bladder is 
then removed aad the remnant closed with a single row of 
fine silk sutures. So far as Rydin and Verney (1938) were 
able to judge, such animals maintain health indefinitely ; 
accuracy in following the rate of urine secretion is thus not 
made contingent on a shortening of the animal’s period of 
survival. 


AMOUNT OF WATER ABSORBED OR URINE SECRETED (c.cm.) 
o 


It now became necessary to subject: such animals to 
short periods of exercise and to measure continuously 
the effects of this procedure on water diuresis. For this 
purpose a moving platform was designed, the speed of 
which could be measured and suitably varied, the dog 
being tethered to the superstructure during the whole 
course of the urine-flow measurements. 

We found that mild exercise—e.g., running at 6 
m.p.h. for 4 min.—was usually followed by a well-marked 
and protracted inhibition of urine flow (fig. 3). During 
the first 2 min. of the period of exercise no fall in the rate 
of urine flow was observed ; indeed, there was some- 
times a small increase, and only during the second 
2-min. period did a decrease begin, the rate falling 
progressively towards its lowest value. The cessation 
of exercise was apparently without influence on the 


RATE OF URINE FLOW (c.cm. per 2min.) 


10 20 30 40 50 60 70 80 90 100 110 120 130 140 150 
TIME (min.) 


Fig. 3—Water-diuresis curves from a bitch, in which fundus of bladder 
was excised and urethral cannula implanted 10 days before, and 250 
c.cm. of water given at zero time: B, response on August 7, 1935 ; C, 
ng er on August 8 (response on August 6 was closely parallel with 
C); A, period of exercise, running at 6 m.p.h., during response B. In 
this and all similar figures, the rate of urine flow is —- inthe > middie 
of the period to which it refers. (Rydin and Verney 1938.) 


course of the decline, and the degree and extent of the 
inhibition varied widely in different animals in response 
to running at the same speed and over the same period. 
The longer inhibitions were always accompanied by an 
increase in the percentage of chloride and of nitrogen in 
the urine and by a contemporary increase in urinary 
pigment. The variability in the inhibitory responses 
to a constant amount of exercise, their apparent relation 
in any one animal to an emotional accompaniment, 
and their inception by events taking place early in the 
period of exercise made it desirable to divorce any 
contribution which short exercise might make to the 
inhibitory effect from that due to an associated emotion. 
We were able to do this in three ways. 


EFFECT OF EMOTIONAL STRESS 


First, it was easy to show that, if the animals were 
repeatedly exercised, the inhibitory response progressively 
diminished to final extinction. Muscular exercise, there- 
fore, is not per se causally related to the inhibitory 
response ; and the view that psychological factors are 
essentially involved is supported by the observation that 
inhibition has been noted on occasions when an animal 
resented undertaking the very exercise which had 
previously not elicited a response. 

Secondly, if the exercise, the response to which had 
been extinguished by repetition, was combined with an 


yn we oon 


RATE OF URINE FLOW (ccm per 2min.) 


10 20 30 40 SO 60 70 80 930 100 110 120 130 140 
TIME ( min.) 


Fig. 4—Water-diuresis curve from bitch to which 250 c.cm. of water was 
given at zero time. During periods A and C the bitch ran on the 
platform quite happily. During B the same exercise was given and 
the bitch frightened by the repeated soundings of a car-horn. (Rydin 
and Verney 1938.) 


THE L. 


unfamili 
reappeal 
animal 1 
exercise 
the exe 
the repe 
exhibite 
that tk 
was du 
accomp 
We v 
effect « 
weak f 
tissues 
strengt 
of rese 
respons 
and in 
trollab 
analysi 
How 
inhibit 
is of 
of the 
pressu 
the ur 
pretat 


A 
jm 
Pf 
8 f sy, 
7 { 
6 \ 
5 \ 
AN 
3 
2 
| 
| 
L 
Fig. 6 
the 
pa 
a 
bal 
re 
3, ' 
ru 
| 
sie 
in 
pa 
fit 
OF 
sii 
c 
ti 
bi 
P| 
e 
tr 
ke 


THE LANCET] PROFESSOR VERNEY : 


ABSORPTION AND EXCRETION OF WATER 


unfamiliar and ugly sound, the inhibitory response 
reappeared. In the experiment charted in fig. 4 the 
animal was subjected to three similar periods of familiar 
exercise (A, B, and C); but, whereas during A and C 
the exercise was simple, during B it was combined with 
the repeated sounding of a car-horn, to which the animal 
exhibited fright. There can be no question, therefore, 
that the inhibitory response which began during B 
was due not to the exercise but to its emotional 
accompaniment. 


We were thus led, in the third place, to measure the 
effect of emotional stress alone. For this purpose a 
weak faradic current was carried to the subcutaneous 
tissues by surgically clean needle electrodes, and its 
strength was increased until the animal showed signs 
of resentment. Such a stimulus produced inhibitory 
responses indistinguishable from those already described, 
and in later experiments this simpler and more con- 
trollable form of stimulus has usually been used for the 
analysis of the resultant inhibition. 

How, then, does emotional stress produce this 
inhibition ? The first suggestion is that the inhibition 
is of vasomotor origin, with consequent constriction 
of the vasa afferentia and a fall in the glomerular capillary 
pressure, though the rise in the chloride concentration of 
the urine during the inhibition argues against such inter- 
pretation. The suggestion is, however, disproved by the 
fact that after de- 
nervation of the 
kidneys the form 
of the inhibitory 
response is appar- 


ently unaltered. 
There is a rise in 
arteria] pressure 
during the emo- 
tional stress ; 
henee in the 
absence of any 


change in the 
composition of 
the blood it is 
reasonable to in- 
fer that, after 
denervation’ of 
the kidneys, at 
least no fall in 
glomerular capil- 


lary pressure re- 
Fig. 6—Compression unit for renal artery. In sults from the 
upper part are shown the component = gtregss. 
parts of the unit ; in the lower part, and on . 2 

. soo scale, the parts assembled: A, But, it will be 
kelite cube; B, wedge; C, channel for aid. adrenaline 

renal artery ; D, channel for silver tube E-F ; = i, adr nein 
J, sector removed from silver tube; G,thin W&S Te leased 


rubber tube; H, pressure-tube extension of 


E-F. To assemble these parts the thin rubber during the _— od 


sleeve G is slipped over E-F into the position of stimulus, and 
indicated, and the unit so formed is then this adrenaline, 
passed through the channel D. Into this it . - 
fits tightly, and the circumference of the especially after 
cove ds in position to, and ivision of the 
slightly outruns, that of the arterial channel a 
in its part. Round sleeve are renal nerves, led 
tied two ligatures, one on either side of the vasoconstric- 
bakelite cube, and the lumen F is filled com- to bs aoe a 
pletely with 0°9°% NaCl. Thepressure-tube 10M in the kid- 
extension H, already filled with saline, is This per- 
now slipped over the open end of the silver ‘ . 
tube and tied there securely. Afineneedie fect ly valid 
is then pushed into the lumen of H near its e@riticism col- 


lower end and a little fluid withdrawn with 
asyringe. Thesleeve G thereby collapses into 


lapses when put 
the sector J and frees completely the arterial 


channel C. WN, thin steel rod; L, renal to the test of 
artery with itstwo primary branches. Before @Xperiment. In 
use the unit is tested and calibrated by fic, 5 are given 
determining the volume of fluid which it is _ = 
Sate it to stop of two responses to 
water perfused under a pressure of 140 mm. motion: stre 
Hg through a length of rubber tubing tempo- — tional A a 
rarily resting in the arterial channelC. We [1 One animal. 
have used two sizes of unit,the diameter of A mionth after 


C being 3'5 mm. in the one and 4:0 mm. in the 


other. (Rydin and Verney 1938.) the kidneys had 


23, 1946 741 
> A 
N 
8F 
~ 6F 
= B 
f 
w 4b 
= fc 
sb 
2b 
10 20 30 40 50 60 70 80 90 100 0 120 130 


TIME ( min.) 


Fig. 5—Water-diuresis curves from bitch (kidneys denervated) to which 
550 c.cm. of water was given at zero time in curve C, and at 3! min. 
in curve B. During period A the animal ran on the platform and was 
angered by noise. Curve B was obtained | day before, C 5 days after, 
the right suprarenal gland had been removed and the left denervated. 
(Rydin and Verney 1938.) 


been denervated the response B was obtained. Next day 
the right suprarenal was removed and the left denervated. 
Five days later the response C was obtained. There is no 
essential difference between the forms of the two responses, 
and during the following 16 days seven other responses of 
similar type were obtained. If, then, we assume that the 
liberation, by emotional stress, of adrenaline from thesupra- 
renalsis mediated only by the gland’s nerve-supply, and that 
no other agent is liberated in effective vasoconstrictor 
amount, we are led by these results to infer that the 
inhibitory response observed in the normal animal is 
conditioned neither by the secretion of adrenaline nor 
by a fall in the rate of renal blood-flow. 


Dissimilarity to the Inhibition Produced by Temporary 
Compression of the Renal Artery.—The possibility of 
there being a causal relationship between changes in 
renal blood-flow and the inhibition of urine flow by 
emotional stress has also been questioned in another 
way. 


A small compression unit was designed (fig. 6) which could 
be implanted by aseptic operation at the origin of the right 
renal artery, the left kidney being removed at the same time, 
and could temporarily arrest the renal blood-supply later 
without the animal being aware of the fact. The effect of this 
procedure on the course of water diuresis was determined. 
The implanted unit becomes snugly ensheathed in a thin capsule 
of fibrous tis- 


sue, and its 
presence is B D 
parent influ- S 7b | 
ence on either 
the animal's § 4 
normal < ASI 
health or its 2 4 
survival 
ic 
period. 
>) 
Fig. 7 §3F A 4 
S 
shows the 2b > 
effects of 24), 
and 3 min. 1 A 4 
i = 
periods of @& 
occlusion of 0 10 20 30 40 sO 60 50 60 70 
the renal TIME ( min.) 
artery. On Fig. 7—Effects of temporary compression of renal 
release of the artery on water diuresis in normal dog. Each rate 
3 of urine flow is plotted at the end of the period to 
compress 10n which it refers. In each experiment 300 c.cm. of 
the urine flow water was given by stomach-tube at zero time, 


preliminary hydrating dose of 250 c.cm. having been 
given 4 hours previously in the first experiment 
and 2°/, hours previously in the second. B, D, 
periods of compression of renal artery. (Rydin and 
Verney 1938.) 


suddenly 
mounts to 
at least its 


: 
~ 
A “a 
L 


742 THE LANCET] 


PROFESSOR VERNEY : 


ABSORPTION AND EXCRETION OF WATER 


[Nov. 23, 1946 


rate before the artery was occluded ; this takes place 
irrespective of whether the inhibition of urine flow is 
complete from severe compression or partial from 
moderate compression of the renal artery. The character 
of the response thus becomes sharply differentiated from 


3 


URINE 
(ccm per 2min.) 


1 


1 
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Fig. een ag and urine flow through denervated kidney in a dog 

stress. Between the first pair of arrows 

250 c.cm. ar water was given by stomach-tube ; between the second 

ir the animal was annoyed by mild faradic stimulation. (Cowan, 
‘erney, and Vogt, unpublished observations.) 


that resulting from emotional stress and supports the 
evidence already adduced for the view that the response 
to emotional stress is not determined by hemodynamic 
factors. 


Measurement of Renal Blood-flow during Emotional 
Stress.—Some years ago Dr. 8. L. Cowan, Dr. M. 
Vogt, and I decided to attempt the direct measurement 
of the blood-flow through the kidney during the inhibition 
from emotional stress, and the results demonstrated the 
essential correctness of the inference drawn by Rydin 
and myself from evidence of an indirect nature. The 
results have not yet been published, but Dr. Cowan and 
Dr. Vogt have very kindly allowed me to present the 
essential features + of the work which we did together. 


We have used Rein’s (1928, 1929a and b, 1931) thermo- 
stromuhr method, the thermostromuhr unit being a modifica- 
tion of that designed by him. It is made from a bakelite 
block and is a little longer than Rein’s, so that the thermo- 
couples are further from the ends, and the risks of small dis- 
placements of the unit and consequent variations of thermal 
contact with a wall of a blood-vessel are reduced. The heating 
and galvanometer leads are enclosed in very fine rubber tubes, 
and the whole unit can be sterilised by boiling. An approxi- 
mate calibration of the instrument was made before use by 
placing a strip of artery inside it and perfusing this with 
defibrinated blood; and an accurate calibration curve was 
obtained, after the animal had been killed, by perfusing 
the renal artery in situ, a calibration which was facilitated 
by the addition of a little chloral to the blood to inhibit 
spontaneous contractions of the artery (Petersen 1936). 

In the preparatory operation one kidney is removed and the 
stromuhr is slipped on the renal artery of the other close to its 
origin. The galvanometer leads are passed down one uterine 
horn, the heating leads down the other, and thence they 
pass through the uterus to the vagina, where they remain 


+ These were communicated to the Physiological Society on 
March 12, 1938. 
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Fig. 9—Further observations on the animal from which the results in 

were the first two arrows 350 c.cm. of water 

was given by stomach-tube. At the third arrow 4 mU of postpituitary 

extract was given intravenously. (Cowan, Verney, and Vogt, 
unpublished observations.) 


accessible for the purpose of future blood-flow measurements. 
The fundus of the bladder is excised and a self-retaining 
catheter left in the residual stump. The abdomen is then 
closed. Recovery is rapid and uneventful, and all our 
uate have been made on animals in a state of excellent 
1eaith. 

Fig. 8 shows the course of the renal blood-flow during 
an experiment in which an inhibition of water diuresis 
was produced by emotional stress. In this animal the 
stromuhr had been implanted on the right renal artery ; 
the right suprarenal and the left kidney had been removed 
and the left splanchnic nerves divided at the same 
operation. There is a small fall in blood-flow, and it 
was found that this small fall might outlast the return 
of diuresis, but the fall was usually less than the changes 
in flow developing spontaneously in the course of an 
experiment. Such changes were of the order of 10% 
and were encountered even when the animal was standing 
still; they were unaffected by the giving of water by 
mouth or by small doses of postpituitary extract intra- 
venously (fig. 9). An intravenous injection of adrenaline 
10 wg., on the other hand, produced a well-marked but 
transitory fall in blood-flow. 

In connexion with this work two points must be 
emphasised. (1) By 4-5 days after the operation the 
unit had become snugly ensheathed in a thin fibrous 
capsule, which immobilised it on the arterial wall and 
so minimised any changes in galvanometer deflection 
from variations in thermal contact between the thermo- 
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Fig. 10—Water-diuresis curve from bitch in which both kidneys had been 
denervated 16 days before and 250 c.cm. of water given at zero time. 
At A, | c.cm. of 0°9%, NaCl containing 0°02 mg. of adrenaline HCI ; 
and at B, I c.cm. of 09% NaCl containing 10-° c.cm. of standardised 
postpituitary extract (10 U/c.cm.) was inj d intr . (Rydin 
and Verney 1938.) 


couples and the arterial wall. The unit remained so 
protected and immobilised during the final calibration, 
which was carried out immediately after the animal had 
been killed. (2) The health of the animals on which our 
observations were made was in every respect excellent. 
These results, then, afford direct evidence for the view 
that the inhibition of water diuresis by emotional stress 
is independent of changes in renal blood-flow, the small 
changes observed being incidental rather than causal. 
Comparison of Inhibitory Response to Emotional Stress 
with that to Intravenous Injection of Adrenaline and of 
Pituitary (Posterior Lobe) Extract—These facts having 
been established, it became of interest to compare the 
inhibitory effect of transient emotional stress with that 
of the intravenous administration of the two endogenous 
agents, adrenaline and postpituitary extract. Curves 
typical of the effects of these two drugs are shown in 
fig. 10, and the forms of response remain true to type in 
whichever order they are elicited on the plateau of 
diuresis. The response to adrenaline, by its sudden fall 
and almost equally sudden recovery, is quite unlike 
that to emotional stress. When, however, the response 


to emotional stress is compared with that to post- 
pituitary extract, so close a correspondence is obtained 
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Fig, \i—Water-diuresis curves from bitch, curve C being obtained on 

ov. 21, curve D on Nov. 25, 1935. The kidneys had been denervated 
on Oct. 14; right suprarenal gland removed and left denervated on 
Nov. 15. ‘AtB, during the course of C,5 « 10—‘ c.cm. of postpituitary 
extract (10 U/c.cm.) was injected intravenously. At K during the 
course of D, the animal was angered by noise. E, chloride (as Nac) 
in mg./100 c.cm. urine, and nitrogen in mg./100 c.cm. urine, at four 
periods during the course of experiment C ; F, corresponding figures 
during the course of experiment D. (Rydin and Verney 1938.) 


both in the courses of urinary water and in those of urinary 
chloride and nitrogen as to encourage the belief that the 
two phenomena have the same immediate cause. Indeed, 
with a suitable dose of postpituitary extract the two 
responses are indistinguishable (fig. 11), and with each 
there is a latent period of some 2 min. before the inhibitory 
response begins. Such a dose of postpituitary extract 
leaves the arterial pressure unaffected, and the absence 
of change in renal blood-flow (fig. 9) gives to this agent an 
additional qualification for identity with that responsible 
for the inhibition from emotional stress. 

But a resembling relationship between phenomena 
does not carry the conviction of causal identity, and it 
became imperative to obtain direct evidence on the 
question of such identity by measuring the response 
to emotional stress before and after removal of the 
posterior lobe of the pituitary. This has been attempted 
by O’Connor and Verney (1942), and we have used 
Aschner’s (1912) original method of approach to the 
pituitary through the basisphenoid. . 

Effect of Removal of Posterior Lobe of Pituitary on 
Inhibition of Water Diuresis by Emotional Stress.— 
The results we obtained were unequivocal, in that the 
response to emotional stress after removal of the posterior 
lobe of the pituitary was very much reduced when 
compared with that before removal. Assay, in terms 
of postpituitary extract, of the responses before and after 
removal of the posterior lobe showed that only about 


(a) (b) 


5% of the antidiuretic function of the neurohypopbysis, 
as expressed in the inhibition by emotional stress, 
remained when the posterior lobe had been removed. 
Before removal of the posterior lobe the response to the 
stimulus was closely matched by that to 5 mU of post- 
pituitary extract injected intravenously (fig. 12), and 
a month after removal of the posterior lobe the response 
to the same stimulus had a value of about 0-1 mU 
(fig. 13), the average postpituitary equivalent of ten 
such tests being 0-2 mU. 

In these experiments removal of the posterior lobe was 
followed by an increase in the daily output of urine 
from a preoperative value of about !/, litre to a value of 
1-2 litres for the first 2-4 days. The increase then 
gradually subsided, and the output of urine was 
apparently normal from about a week after the operation. 
Polyuria following operative interference with the 
pituitary was reported as an occasional manifestation 
by Vassale and Sacchi (1892) and Gemelli (1908), but 
Schafer (1909) first linked its appearance with the 


actions of posterior-lobe extract on the kidney. More 
(a) (b) 
~5 
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Fig. 13—Esti ion of t of antidiuretic substance liberated in 


response to 40 sec. emotional stimulus of same strength in same bitch 
as in fig. 12 but | month after removal of the posterior lobe: (a) 
inhibition resulting from emotional stimulus compared with that 
rom 0°5 mU injected during the curve of the previous day; (b) 
inhibitions from 0°| mU on the day after the curves of (a) and from 
0°03 mU on the day before the curves of (a). (O’Connor and Verney 
1942.) 


recently the temporary polyuria has been observed by 
Fisher et al. (1938) working on the cat and by Pickford 
(1939) working on the dog. As much as 95% of the 
antidiuretic activity of the neurohypophysis, as assessed 
in the emotional inhibition of water diuresis, can be 
abolished without producing such an impairment in the 
animal’s ability to conserve 

(©) its tissue water as would be 
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expressed in a permanent 
increase in urine flow. 
Probable Pathway through 
which Emotional Stress Oper- 
ates.—A study of the inhibition 
of water diuresis by emo- 
tional stress has, then, led to 
athe demonstration of the re- 
lease of antidiuretic substance 
from the posterior lobe of the 
pituitary when a_ suitable 
stimulus is given to the normal 
animal. Now, Pickford (1939) 
has shown that, in the atro- 
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Fig. 12—Estimation of amount of antidiuretic substance liberated in response to 40 sec. emotional stimulus 


g- Dose of water= 300 c.cm. 
injection were given at the arrow : (a) inhibition produced by emotional stress (graph S) is compared 


(b) another inhibition from an 


before removal of posterior lobe in bitch weighing 11:2 k 


with that resulting from intravenous injection of 2 mU (graph 2) ; 


equal stimulus (graph S) is compared with that from 20 mU (graph 20) ; (c) inhibitions resulting from 
5 and 10 mU. 


(O’Connor and Verney 1942.) 


pinised dog, acetylcholine pro- 
duces a temporary inhibition 
of water diuresis, an inhibition 
which no longer develops after 
removal of the posterior lobe. 
The percentage of chloride in 
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Fig. 14—Water-diuresis curves of dog weighing 10 kg.: (a) August 21, 
942, before operation ; S, 60-sec. faradic stimulation. Oct. 28, 1942, 
denervation of the kidneys and suprarenals. (b) Nov. 24, 1942; S, 
60-sec. faradic stimulation. (O’Connor and Verney 1945.) 
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the urine and the rate of chloride excretion rise during the 
period of inhibition of the diuresis ; and there can be little 
doubt that the acetylcholine is producing these changes 
in the excretion of water and chloride by stimulating 
directly or indirectly the hypothalamic neurones whose 
axons pass down the stalk to the posterior lobe and 
by whose activity the pituitary antidiuretic substance is 
released. Equally, there can be little doubt that emotional 
stress produces such release by similar involvement of 
the hypothalamic nuclei. 

Effect of Increased Activity of Sympathetic System on 
Inhibition.— Before leaving the subject of the inhibition 
of water diuresis by emotional stress, I wish to refer 
briefly to the relation of increased activity of the sympa- 
thetic system with this inhibition. O’Connor and 
Verney (1945) have found that with many dogs the 
response to emotional stress during water diuresis is a 
sharp short inhibition, that this rapid inhibition is 
abolished by section of the splanchnic nerves and denerva- 
tion of the kidneys and suprarenals, and that then the 
long slow inhibition of pituitary origin invariably appears. 
Fig. 14 shows the rapid response of sympathetic origin, 
and the slow response of pituitary origin which appeared 
after section of the splanchnics and denervation of the 
kidneys and suprarenals. The slow inhibition thus 
revealed could be prevented by the injection of adrenaline 
‘Just before the application of the faradic stimulus. 

There are two possible explanations of this : either the 
adrenaline is interfering with the action of released 
pituitary antidiuretic substance on the kidney, or it 
is preventing the release of this substance. That the 
latter is the correct interpretation was shown by the 
fact that adrenaline did not diminish the inhibition 
produced by postpituitary extract. Moreover, if the 
adrenaline is injected 30 sec. after instead of 30 sec. 
before the faradic stimulus, the full inhibition of 
pituitary origin appears. The irregular appearance of 
the slow inhibition in normal dogs is thus explicable 
in terms of non-release of antidiuretic substance from 
the posterior lobe owing to increased sympathetic activity 
during emotional stress. The action of adrenaline in this 
regard is not specific, since tyramine in equipressor doses 
is just as effective, and it seems probable that an increased 
cerebral blood-flow is the common factor in preventing 
the release of antidiuretic substance. 

Now, Rydin and Verney (1938) had observed that 
an inhibition of the pituitary type followed the removal 
of small volumes of arterial blood from animals subjected 
to section of the splanchnics or to a combination of this 
with abdominal sympathectomy, conditions which we 
now see to be peculiarly favourable to the release of anti- 
diuretic substance by emotional stress. May it not be 
that in states of low sympathetic tone in man, associated 
perhaps with pathic stimuli and with hemorrhage, the 


conditions are equally favourable to the prolonged 
secretion of antidiuretic substance by the pituitary ? 
If that is so, the beauty of the fitness of distantly evolved 
processes for recruitment to the current accidental need 
for the conservation of such water as is in excess of that 
required for essential excretory work by the kidney 
becomes immediately manifest. 

The demonstration, in the normal animal, of the 
release of pituitary antidiuretic substance by the artificial 
means of faradic stimulation of sensory nerves and 
receptors, and the fact that this release may be caused 
by such mild disturbance of the central nervous system as 
comes within a physiological range—even the anticipation 
of a nocuous stimulus which the animal has previously 
experienced may be effective—-encouraged an attempt 
to determine whether the secretion of this substance was 
not continuously varying with, and under the direct 
control of, some factor in the animal’s internal environ- 
ment, to the maintenance of which factor within a narrow 
physiological range the renal secretion of water and of 
chloride would specifically contribute. 


(T'o be concluded) 


LUNG LESIONS IN SKELETAL 
TUBERCULOSIS 
REVIEW OF 500 CASES 


K. J. MANN 
M.D. Lond., M.R.C.P., D.T.M. & H. 
PHYSICIAN E.M.S. 


THE association of bone and joint tuberculosis with 
pulmonary lesions of the same etiology has been recog- 
nised for many centuries, but reliable data were not 
available until the last few decades, with the advance 
in the pathology and radiological interpretations of 
tuberculous lesions. Papers by different authors have 
been published, all of which prove the intimate relation 
between pulmonary and extrapulmonary tuberculosis. 

The present series comprises 500 cases of skeletal 
tuberculosis in patients admitted to the Royal National 
Orthopedic Hospital, Stanmore, during the last three 
years. These patients, generally resident in London 
and the home counties, were admitted irrespective of 
the severity of the skeletal lesion, provided they were 
known to have no open pulmonary tuberculosis. It is 
therefore a selected series of patients without tubercle 
bacilli in their sputum, but with recent development of 
skeletal tuberculosis. No old cases or readmissions were 
included. 

The diagnosis of the tuberculous nature of the bone or 
joint lesion was made by the orthopedic surgeons in 
charge of the cases on typical clinical and radiological 
findings, by isolation of the tubercle bacillus from pus 
or granulation tissue, and by biopsy of tissue removed 
from the diseased part or its draining lymph-glands. Any 
case where the tuberculous nature of the lesion was in 
doubt was excluded. 

Once the diagnosis of the skeletal lesion was made, 
each case was submitted to an investigation of the 
respiratory system. This included history of past and 
present symptoms referable to the chest, present signs in 
the chest, radiological investigations, sputum examination 
when available, and sedimentation-rate. In some cases 
gastric lavage and guineapig inoculation were also done. 
All the cases were reviewed, clinically and radiologically, 
at three-monthly intervals. A post-mortem examination 
was carried out on 4 out of 8 patients, who died while in 
hospital, to confirm the clinical findings in the respiratory 
system. 


FINDINGS 


Of the 500 cases, 287 were males and 213 females. 
They were subdivided, irrespective of sex, into five-year 


sroups 1 
life wert 
livided 
Age-gro 
0- 


To gi 
conside! 
these p 
The nu 
lesions | 

Past 
these tl 
attache 
and thé 

Past : 
gone by 
the skel 
pulmon 
years. 
dischar; 
therapy 
receiver 


TABL 


Total | 


lesion « 
of this 
Pleu 
preced 
longest 
delaye 
the to 
shower 
Pre 
view | 
4%, 
Ph 
patie 
Spi 
trans 
Ga: 
out il 
were 
to ag 
A 


THE Ls 
(b) 
A 
10 
15- 
25- 
40 
1 
Age- 
group ' 
4 
5- 9 
10-14 | 
15-24 
| 25-39 
! 40 + 
The 
lavay 
Se 
usua 
rate 


THE LANCET} DR. MANN: LUNG LESIONS IN SKELETAL TUBERCULOSIS 


(Nov. 23, 1946 745 


sroups up to puberty ; adolescence and early working 
life were taken together (15-24); the remainder were 
livided arbitrarily into those below and those above 40. 


Age-group (yr.) Males Females Total 
4 39 26 65 

5- 9 47 29 76 
10-14 36 20 56 
15-24 77 69 146 
25-39 64 aN 49 113 

40 plus 24 20 44 
Total .. 287 213 500 


To give a more complete picture of the material under 
consideration, the tuberculous skeletal lesions from which 
these patients were suffering are analysed in table 1. 
The number of patients is smaller than the number of 
lesions because of multiple lesions in the same patient. 

Past Symptoms Referable to Respiratory System.—Of 
these the only two to which clinical significance could be 
attached were the history of past sanatorium treatment 
and that of an acute attack of pleurisy. 

Past sanatorium treatment for pulmonary lesions was under- 
gone by 26 patients, 5°, of the total number. In some cases 
the skeletal lesion developed as late as twenty vears after the 
pulmonary lesion. In others it preceded the latter by 1-3 
years. The majority, however, came on within three years of 
discharge from the sanatorium, Only 4 received collapse 
therapy, 3 thoracoplasty, and 1 a.p. Of the 26 patients who 
received sanatorium treatment, 12 had no active pulmonary 


TABLE I—-ANALYSIS OF TUBERCULOUS SKELETAL LESIONS 


! 
Age- 


group |SPine Hip | Knee] Ankle Wrist Elbow “der | Others 
0-4 24 1 | 3 2 0 1 2 
9 2) 0 41 10 | 0 0 1 
10-14 | 10 1 24 | 10 | 3 2 0 1 0 
15-24 | 67 15 26 | 25 7 2 2 3 7 
25-39 | 61 10 S| a 3 3 2 2 | 12 
40 + 24 9 9 1 0 1 2 2 
Total | 206 28 (126 | 85 26 9 5 10 


| 24 
lesion clinically or radiologically when examined in the course 
of this investigation. 

Pleurisy.—43 patients had an attack of pleurisy which 
preceded the skeletal lesion by an average of two years, the 
longest interval being twenty years. In some cases it was 
delayed 1—6 years after the onset of the skeletal lesion. Of 
the total number, 4 were bilateral. 24 of the 43 cases still 
showed active pulmonary lesions when examined. 

Present Symptoms Referable to Respiratory System.—In 
view of the selected series of cases, such symptoms were 
meagre. Cough was present in 12%, expectoration in 
4%, and hemoptysis in 1%. 

Physical signs in the chest were present in 12% of the 
patients and varied greatly in degree. 

Sputum tests were positive in 6 patients, who were 
transferred immediately to a sanatorium. 

Gastric lavage and guineapig inoculation were carried 
out in a small unselected series of cases. Of 64 tests, 18 
were positive. The number of tests and results according 
to age-groups were as follows : 


Age-group (yr.) No. of tests No. positive 


0- 4 13 st 3 
5- 9 AE. 6 2 
10-14 5 
15-24 25 7 
25-39 10 3 
40 plus oe 5 2 
Total 64 18 


The organisms isolated from the sputum and gastric 
lavage were in all cases of the humay type. 
Sedimentation-rate.—The extrapulmonary lesions were 
usually responsible for the high readings obtained 
Occasionally one could attribute the high sedimentation- 
rate to the pulmonary lesion, but on the whole this 


objective test was of no value in determining the activity 
or otherwise of pulmonary shadows. 

Radiological Investigation.—The history, symptoms, 
signs, and bacteriological investigation were of little 
assistance in determining the presence of early lung 
disease. It was necessary, therefore, to rely on the 
radiological appearances for the diagnosis of pulmonary 
lesions and their classification. Radiograms were taken 
on admission and repeated at three-monthly intervals. 
Where required, penetrating and lateral films were taken 
to assist in the evaluation of doubtful shadows in the 
A.P. films. In children a negative result of radiography of 
the chest was not taken as final. Radiography was 
repeated after an interval of 3-6 months, and in a few 


TABLE II DISTRIBUTION OF TUBERCULOUS LESIONS 


Primary complex Broncho- 


Age- genous genic Nor- 
group Lungand Glands) +hemato- foci tuber- mal 
glands only genous foci only culosis 
4 | 35 (54%) | 16(25%)| 4(6%) 0 10 
9 | 31 (41%) 22 (29%) 5 (7%) 4 14 
10-14 | 13 (23%) | 12 (21%) 3(6%) | 2 (4%) 0 26 
15-24 4 (3%) 3 (2%) 6 (4%) 58 (40%) 2 (1%)| 73 
25-39 1 (1%); 0 | 0 39 (34%); 7 (6%) 66 
40 + 0 0 | 0 10 (24%), 7 (16%) 27 


Total | 84 (17%) | 53 (10%)! 18 (4%) (113 (23%) 16 216 


the primary lung infiltration, which was not visible in 
the first radiogram, became apparent in the later ones. 
In the same way progression of the disease in mediastinal 
glands produced in a few months mediastinal shadows 
easily identifiable as pathological on the later radio- 
grams. Activity in patients with negative sputum and 
gastric lavage was judged partly by the appearance of the 
radiological shadows in the first radiogram and partly 
by the regression or progression of these shadows in 
later radiograms. Only cases fulfilling the above criteria 
were included among those taken as showing active 
pulmonary lesions. Calcified lesions were interpreted 
as normal, 

Of the 500 patients, 284-(57%) showed active intra- 
thoracic lesions. The percentage of lung lesions in the 
younger age-groups is 84, diminishing to 40 in the older 
age-groups, as shown by the following analysis : 


Age-group (yr.) Total No. affected 
QO 4 65 55 (849%) 

5- 9 76 62 (82%) 
10-14 56 30 (54%) 
15-24 = 146 73 (50°,) 
25-39 113 47 (42%) 

40 plus 44 17 (40°,) 
Total 500 284 (57%) 


Types of Lesion—As might be expected, primary 
infection of the lung and enlargement of the draining 
lymph-glands was comimon in the early age-groups, 
whereas hwmatogenous foci were seen at all ages, but 
especially in adults. The bronchogenic type of tubereu- 
losis was seen infrequently, partly because these cases 
were denied admission to the hospital and partly because 
the bone lesion, being a result of a hematogenous 
dissemination, is more likely to be associated with other 
hzmatogenous foci in various parts of the body, including 
the lungs. Table 11 summarises the type of lesion found 
in the different age-groups and the percentage of that 
particular lesion in each age-group. 

Table 1 shows that 31% of the patients showed one 
or other component of the primary complex, 27°, showed 
hematogenous lesions, and 3°, showed bronchogenic 
lesions. If these figures are analysed further, according 


to the total number of patients in the different age- 
groups, it becomes obvious that : 
(1) The commonest lesion in patients under 15 years of 
age is the primary complex present in 70%. 
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(2) The younger the child, the higher is the percentage of 
those showing the primary complex. 

(3) The younger the child, the more likely is the radiogram 
to show not only the large mediastinal glands but also 
the primary lung infiltration. 

(4) The commonest lesions in adolescents and adults are the 
hematogenous foci, present in 40°, of the patients over 
15 years of age, only exceptions showing one or both 
components of the primary complex. 

(5) The small number of patients with the bronchogenic 
type of tuberculosis are found in the older age-groups. 

The significance of these findings is discussed below. 

Localisation of Pulmonary Lesions.—Table 11 sum- 

marises the localisation of the pulmonary lesions 
discovered and shows that the primary lung infiltration 
and the adult type of tuberculosis were, on the whole, 
unilateral, whereas glandular enlargement and hsemato- 
genous foci were usually bilateral. 


TABLE Ill—-LOCALISATION OF PULMONARY LESIONS 


No. Right 


: Right Left | Left | Bi- 
Lesion of upper lower upper lower | lateral 
cases, zone zone zone | zone 


Primary lung 
infiltration 


84 [21 (25%)|27 (32%) 20 (24%) 16 (19%) 0 

Glandular en- | 

largement..| 154 | 33 (22% 43 (28%) 
| 

131 |21 (16%)| 4 (3%) 33 (25%)| 1° (55%) 


16 | 5 (31%)| 0 | 7 (44%)) 0 | 4 (25%) 


78 (50%) 
Hemato- | 
genous foci 


Bronchogenic 


Radiographic Appearances of Lesions.—Most of the 
primary lung infiltrations presented ill-defined fluffy 
patches of consolidation leading up by excessive bronchial 
and vascular shadows to the hilar region. In a smaller 
number of cases, well-defined shadows were seen, varying 
in size from a few millimetres to complete involvement 
of the whole lobe. If healing has taken place, calcifi- 
cation may be seen in these lesions. In one case 
cavitation occurred in the primary lung infiltration. 

The glandular enlargement varied in shape in different 
individuals. In some it presented a local tumour pro- 
jecting from the mediastinal shadow or hilum, and in 
others the enlargement was more diffuse, producing a 
generalised widening of the mediastinal shadow. These 
shadows were at times connected by increased bronchial 
and vascular markings to the primary lung infiltration. 
Within the shadows calcium deposits may be seen in 
the form of either granules or larger masses. 

The hematogenous foci, usually small, varied in size 
from about 2 to 10 mm. in diameter. They were round or 
oval, although rectangular shadows running out from the 
hilum to the periphery of the lung were observed in a few 
eases. Although in most cases these opacities were ill 
defined and not homogeneous, a fair number were uniform 
in density and sharply demarcated from the surrounding 
normal lung tissue. The lesions, generally multiple, 
were situated in the upper few centimetres of the lungs 
at their periphery. In 3 patients they were universally 
distributed as in typical miliary tuberculosis, and in 10 
only one opacity was found. In most of these cases it 
was well defined and placed in the infraclavicular zone. 
As these shadows were found in adults, and as the draining 
glands were not enlarged, they were taken to have origi- 
nated endogenously from hematogenous implantation. 
Their origin from exogenous reinfection was considered 
unlikely in view of the simultaneous presence of other 
hematogenous lesions and their pathological course. A 
feature commonly seen with apical foci was the well- 
marked reticulation leading down towards the hilum 
and not associated with enlarged mediastinal glands. 
These were interpreted as vascular and lymphatic 
shadows accentuated by drainage of infected areas. 

The bronchogenic type of tuberculosis showed the 
familiar features and will not be enlarged on. 
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Course of Disease and Prognosis.—Of the 284 patients 
who showed active pulmonary lesions, 75% have healed 
or are healing, 15% remained stationary, and 10% got 
worse. In most cases healing took place by absorption, 
calcification, and fibrosis, leaving behind stationary 
radiological shadows which were assumed to be healed. 
The reticulation leading from apical foci towards the 
hilum was usually the last to disappear. On the other 
hand, spread of pulmonary lesions is either by direct 
extension or by a new hematogenous dissemination, 
terminating in 3 cases by miliary tuberculosis. 

As can be seen from the foregoing, the prognosis of the 
pulmonary lesions in patients with skeletal tuberculosis 
is good. Radiologically patients have improved o1 
healed, although no active treatment was given for the 
lung lesions. 

Intrathoracie Complications.—Collapse of part or a 
whole lobe occurred in 4 patients, aged 2, 3, 4, and 18; 
in 2 of these collapse was due to enlarged mediastinal 
glands, and in 2 to paravertebral abscesses encroaching 
on lung tissue. 

Pleural effusion developed in 10 patients while in 
hospital. In 4 it was bilateral, and all the patients are 
alive and well; 3 of the patients who developed pleurisy 
showed active pulmonary lesions. 

Tuberculous empyema was found in 3 cases. 
localised and chronic, 
symptoms. 

Paravertebral abscesses have burst into the pleural 
cavity in 4 cases : 3 penetrating into the lung and forming 
bronchopleural fistulz in 2 cases and a lung abscess in 1. 
The abscesses originated in 2 cases from dorsal lesions, 
in 1 from a cervical lesion, and in 1 from an upper lumbar 
lesion. 

Tuberculous pericarditis occurred in 1 patient, who is 
slowly recovering. 

Necropsies.—8 patients with positive radiological 
findings in the chest died. Of these, 5 died of tuberculous 
meningitis, 2 of pulmonary extension of tuberculous 
disease, and 1 of pleuropulmonary fistula as a result of 
the extension of a mediastinal abscess. 

Necropsies were carried out on 4 of these. In 3, 
aged 4, 10, and 21, a primary complex was found in the 
lung. In the fourth, aged 18, only hematogenous foci 
were present, thus confirming the clinical findings. 

A caseating Gohn’s focus, about 1 cm. in diameter, 
discovered in the child aged 4, was not visible in any of the 
previous radiograms, including one taken a week before 
death. 


It was 
producing only mild general 


DISCUSSION 


In determining the status of the respiratory system in 
extrapulmonary tuberculosis the radiological findings 
were naturally of paramount value. It is not, therefore, 
surprising that the main theoretical and practical points 
arising out of this investigation should be based on these 
findings, which are discussed in the following paragraphs. 
Certain other points of interest, however, which have 
come to light from the history and other investigations 
carried out on the patients, will be commented on at the 
end of this discussion. 

Incidence.—The radiological findings in this series 
confirm the intimate relation between pulmonary and 
extrapulmonary tuberculosis, as found by other investi- 
gators (table rv). 

Almens and Flesch-Thebesius (1923) reported on 100 children 
with extrapulmonary tuberculous lesions, 53°, of whom 
showed pulmonary lesions. MacKinnon (1924) reported 20 
cases with pulmonary lesions out of 30 patients with extra- 
pulmonary tuberculosis. Ragolsky (1929) reported that there 
were pulmonary lesions in 48 children out of 104 and in 62 
adults out of 96 stuttied. Unfortunately, his figures include 
calcified and active lesions. 

Hecker (1931) found 63-6°, of children with extrapulmonary 
lesions to have pulmonary lesions also. Snyder (1933) 


examined a series of adults and children with extrapulmonary 
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lesions ; 37-3°%, of the adults and 44°% of the children had 
pulmonary lesions. Reisner (1934) reported on 240 cases with 
extrapulmonary tuberculosis, 124 (51-7°%) of which showed 
evidence of active lung disease. 

Meng and Chen (1935) reviewed 100 cases of extrapulmonary 
tuberculosis and found 47°, of them to have pulmonary lesions. 
Peters (1937) reviewed 95 cases, 60°/, of whom had pulmonary 
lesions ; and Marienfeld (1939) found 24 out of 74 with active 
lung lesions. Rosencrantz et al. (1941) reported 118 patients 
with pulmonary lesions out of 160 with extrapulmonary lesions. 

Tepper and Jacobson (1943) reported 79 cases with lung 
lesions out of 100 non-pulmonary tuberculous patients. 
Unfortunately, here again healed lesions were included. 
Vaccarezza and Gomez (1940) studied 420 cases cf hemato- 
genous tuberculous disease, and found 90°;, of them with 
pulmonary disease of the same etiology. 


In the present series 57% of all the patients showed 
one or other form of active pulmonary disease, a figure 
well in agreement with those of the authors just reviewed. 
This high percentage of pulmonary lesions in patients 
presenting themselves with skeletal tuberculosis empha- 
sises the generalised nature of tuberculosis. Further 
evidence of this point was provided by the bacteriological 
investigations of the renal tract and post-mortem material. 
The urine of 100 patients was examined microscopically, 
culturally, and by guineapig inoculation for tubercle 
bacilli, which were found in 16 cases. In most of these 
intravenous pyelography was done, and tuberculous 
lesions in the kidneys were demonstrated. 

The few necropsies done in this series confirmed the 
presence of pulmonary lesions in 4 out of 8 patients and 
multiple tuberculous lesions in all. A larger series of 
necropsies on patients who died of skeletal tuberculosis 
was reported on by the American Orthopedic Committee 
in 1933; 37% of cases thus examined showed active 
pulmonary lesions. 

The multiplicity of the lesions thus found confirms 
the modern conception of the natural history of tuber- 
culosis. The importance of searching all organs liable to 
tuberculosis, wherever the original manifestations appear, 
cannot be over-emphasised. 

Type of Lesion.—A further point of interest is the 
variability of the lesion found in the lungs at the different 
ages. The commonest lesion in children under 15 years 
of age is one or other component of the primary complex, 
whereas later in life this lesion is seen only rarely: in 
association with skeletal tuberculosis. Instead, the 
hematogenous type of tuberculosis is found in the lungs, 
with no evidence of the whereabouts of the primary lesion 
responsible for that dissemination. 


TABLE IV—ASSOCIATION OF PULMONARY AND EXTRA- 
PULMONARY TUBERCULOSIS 


No. of extra- No. of 
Investigator | pulmonary | pulmonary 
| cases cases 
— 
Adults 
MacKinnon (1924) .. 30 20 (66%) 
Ragolsky (1929) .. 96 62 (64:5 %) 
Snyder (1933) oe | 22 (37-8%) 
Reisner (1934) | 240 124 (51-7 %) 
Meng and C ion (1935) 100 47 (47-1%) 
Peters (1937) | 95 57 (60%) 
Marienfeld (1939) om de 74 24 (33%) 
Rosencrantz et al. (1941) 160 118 (73-7%) 
Tepper and Jacobson (1943) 4 100 79 (37-3.%) 
Vaccarezza and Gomez (1940) oo | 420 | 378 (90%) 
Total adults. 1388 | 981 (68°1%) 
Children 

Almens and Fle 2 3) 100 53 (53%) 
Ragolsky (192§ 104 48 (46%) 
Snyder (1933) 41 18 (47-4%) 
Totalchildren .. ..| 245 | 119 (48%) 
Total adults and children .. o- | 1611 | 1050 (65%) 


Table 11 shows that the younger the child, the more 
likely are the primary lung infiltration, enlargement of 
the draining mediastinal glands, and the bone lesion to 
be found at the same time in the same patient. In the 
older child the advance of the tuberculous process from 
lung to glands into the blood-stream and bone is slowed 
down. By the time the skeletal lesion is manifested 
clinically, the primary lung infiltration has healed, and 
the enlarged mediastinal glands remain as the only 
evidence of the natural course of the disease. Many 
children and adults succeed in localising the infection to 
the chest. The thoracic lesion may or may not produce 
clinical symptoms, but in either case partial healing 
has taken place. <A period of well-being then follows, 
lasting a variable number of years. With the advent of 
puberty and economic hardship, the primary lesion is 
reactivated. A series of pathological processes is started, 
culminating in hematogenous invasion and implantation 
in skeleton, lung, or kidney, singly or in combination. 

It appears, therefore, that the skeletal lesion in 
children follows quickly the primary lung infiltration and 
is thus a true post-primary infection. In most adults, 
on the other hand, the skeletal lesion does not soon 
follow the primary infection, nor is it a recrudescence 
of a quiescent post-primary bone lesion. In all proba- 
bility it results from a reactivation of some other quiescent 
focus“in the body (probably a quiescent primary lesion) 
which causes blood-stream dissemination of tubercle 
bacilli and their implantation in bone and lung. This 
will explain the presence at the same time of the primary 
complex in the lung and skeletal lesions in children, and 
the absence of these lesions and the presence of hemato- 
genous lung foci in adolescents and adults, especially in the 
age-group 15-24, as these are exposed to hormonal and 
economic factors tending to reactivate quiescent primary 
lesions and to precipitate blood-stream dissemination. 

The bronchogenic type of tuberculosis was found in 
only 16 cases, partly because skeletal tuberculosis, being 
of hematogenous origin, is more likely to be associated 
with that or an earlier type of lung lesion, and partly 
because in these cases the lung lesion is the clinically 
important one and as such is likely to be treated in a 
sanatorium for chest diseases and not in an orthopedic 
centre. 


Source and Root of Entry of Tubercle Bacillus.—A chain 
of events similar to that portrayed above will take 
place if the primary infection is extrapulmonary (mouth 
or gut). There is no doubt that this was so in many 
cases of this series, but it is a remarkable fact that such 
a high proportion should show their primary infection 
to be in the respiratory tract (see table 1). This forces 
one to the conclusion that skeletal tuberculous infection 
in children in this part of England at the present time 
originates from primary tuberculosis in the respiratory 
tract, this acting as a source of organisms for dissemina- 
tion by the blood and implantation in the skeleton. 
As the primary infection is a respiratory one, it obviously 
enters the lung by inhalation. This points to the human 
type of tubercle bacillus as the causal organism derived 
from human pulmonary cases. 

The same process can be said to have taken place in 
adults, although here no direct radiological evidence is 
available of the route of entry. As has been pointed out, 
there is reason to believe that the tubercle bacilli respon- 
sible for adult lung and skeletal lesions originate in a 
reactivated primary infection acquired in childhood. 
There is no occasion to doubt that most of these were 
respiratory ones, as they have been proved to be in 
the children of this series. This is further supported 
by necropsies on children who died of tuberculous 
meningitis, an extreme example of hzematogenous 
dissemination. Blacklock and _ Griffin (1935), who 


examined 241 children after death from tuberculous 
meningitis, found 74% with primary complexes in the 
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lungs. Prof. G. B. Fleming (1943) analysed 100 cases with 
tuberculous meningitis and found 80 with primary lung 
infections. 

The conclusion that the infecting organism is the human 
type of tuberele bacillus is supported by the bacterio- 
logical investigations carried out on this series by Dr. 
H. Schwabacher under the auspices of the Medical 
Research Council. The tubercle bacilli obtained from the 
sputum and gastric lavage were typed and, as was 
expected, were found to be of the human variety. More 
interesting and conelusive are the results obtained from 
typing the tubercle bacilli derived from pathological 
material of the skeletal lesions (pus, synovial fluid, &c.) 
in 88 patients. Of these, 83 (949%) were of the human 
variety and only 5 bovine. 

It can thus be seen that the clinical, bacteriological, 
and pathological findings all point to the fact that most 
extrapulmonary tuberculous lesions in this part of 
England are due to the human type of bacillus, originating 
from contact with human cases and finding access to the 
body through the respiratory tract. Milk from infected 
cows cannot be considered any longer an important source 
of infection in extrapulmonary tuberculosis, presumably 
owing to the fact that almost all milk marketed in 
London and the home counties is pasteurised. 

Diagnosis. Besides the above considerations arising 
out of the routine study of pulmonary radiograms in 
skeletal tuberculosis, a great deal of help can be derived 
from it in the diagnosis of doubtful skeletal lesions 
and in the prognosis of the established disease. When 
the tuberculous nature of a skeletal lesion is in doubt, 
one may discover a pulmonary lesion whose nature is 
not in doubt. It can then be assumed that both lesions 
are of the same etiology. On the other hand, a negative 
pulmonary radiogram. is of little value in the adult, 
but its diagnostic importance increases in the younger 
age-groups, in whom up to 84% are expected to show 
pulmonary lesions, the absence of which will throw doubt 
on the tuberculous nature of the skeletal lesion. 

Prognosis.—The prognosis of a tuberculous lesion can 
be judged partly by its rate of development from the 
time of infection to the time of clinical manifestations. 
If a radiogram of the chest shows the lung and glands to 
be involved (primary complex), one can assume a rapid 
advance of the disease from the primary lung infiltration 
into the draining glands and thence via the blood-stream 
to the skeletal lesion. The prognosis will correspond- 
ingly be poor. In those with a better prognosis the lung 
infiltration would have been absorbed or calcified, and 
the draining glands, although enlarged, would show 
various degrees of healing. Not only is the first radio- 
gram of the chest valuable in estimating the previous 
course of the disease, but also routine three-monthly 
radiograms will follow the development of the pulmonary 
lesion while the patient is under treatment. These 
usually run a course parallel to that of the skeletal lesion. 
They will thus confirm the prognosis as judged from the 
radiograms of the extrapulmonary lesion. 

Prevention.—With:» the knowledge of the source of 
infection, the route of entry, and the factors liable to 
cause reactivation, of quiescent lesions, a scheme can 
be formulated for the prevention and control of extra- 
pulmonary tuberculosis : 


(1) Elimination of the source of infection by efficient treat- 
ment of sputum-positive cases. If this is impossible, 
contact with children should be avoided. 

) Early diagnosis and treatment of the primary infection. 

) Maintenance of body resistance to prevent spread of 
disease and reactivation of quiescent lesions. 


The first and third of these are obvious and need no 
further comment. The second, however, is worthy _ of 
emphasis, a8 so many authorities have expressed doubt 
about the desirability of treating the primary infection 
in children, . Although in most of these the infection will 


(2 
(3 
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run a benign course, some will develop extrapulmonary 
tuberculosis. It is felt, therefore, that early treatmen 
of the primary infection will pay the community with « 
great reduction in morbidity and mortality of extra- 
pulmonary tuberculosis. 

The pulmonary radiological findings have thus provided 
evidence for many theoretical considerations and practical 
help in the diagnosis, prognosis, and treatment of extra- 
pulmonary tuberculosis. Other points of interest arising 
out of the history and other investigations carried out 
on these patients will now be considered. 

Sanatorium Treatment.—As was pointed out, 26 patients 
had undergone sanatorium treatment. In 4 of these 
cases collapse thetapy was instituted. The remainder 


TABLE V-——INCIDENCE OF PLEURAL EFFUSIONS 


Onset in relation to Bilateral 


skeletal lesion } effusions 
Before... 43 4 24 
During .. 10 4 4 
After > 4 0 2 


were treated on general lines and responded in complete 
healing of 12 of the remaining 19 patients. Those not 
completely healed are progressing favourably. These 
facts suggest that the pulmonary lesions were either the 
primary complex in children or the hematogenous type 
of lesion in adults, both likely to be associated with 
skeletal tuberculosis and both responding well to general 
lines of treatment. This conclusion was supported by the 
few radiograms of the chest obtained from some sanatoria 
and by the films of those cases still showing active lesions. 

The favourable prognosis in this type of pulmonary 
lesion is emphasised by the large number of patients 
(12) showing normal lung fields within a few years of 
sanatorium treatment. It was, however, surprising 
to find the skeletal lesion developing unfavourably in 
these 12 cases, as usually the skeletal and the lung 
lesions follow the same course. Two factors may have 
been responsible: (1) the delay in the diagnosis of the 
tuberculous nature of skeletal symptoms—these were 
usually diagnosed and treated as rheumatism, which 
implied an added strain on bone or joint ; (2) the develop- 
ment of cold abscesses in relation to the skeletal lesion, 
which soon became secondarily infected. In this con- 
nexion it should be emphasised that any skeletal symp- 
toms in a patient known to have tuberculosis must be 
considered of the same ztiology until proved otherwise. 
Repeated radiography and clinical evaluation are essential 
if these cases are not to be wrongly diagnosed. 

Pleurisy.—Table v summarises the incidence of pleural 
effusions in this series before, during, and after the 
development of the skeletal lesion, and the pulmonary 
findings in these patients. 

The number of patients who had pleurisy is thus 57 
(12% of the whole series); 8 of these effusions were 
bilateral. Of these bilateral cases, only 1 patient has 
died of miliary tuberculosis, and 2 others have shown a 
semi-miliary type of lesion, which has, however, regressed 
slowly to complete absorption. The gloomy prognosis 
attributed to bilateral effusions cannot, therefore, be 
maintained. 

It is worth while to emphasise the scarcity of pleural 
effusions in the younger age-groups. Only 2 patients 
had pleurisy in the 5-9 and 1 in the 10-14 age-group. 
The explanation of this fact is obscure. Pleurisy can 
thus be said to be an early manifestation of tuberculous 
infection which may terminate in pulmonary or extra- 
pulmonary lesions. This conclusion has obvious implica- 


tions to those engaged in the prevention and detection 
of all types of tuberculosis. 
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Signe and present history and the 
physical signs are of little help in determining the presence 
of a lung lesion. The lesions are minimal and no signs 
or symptoms are to be expected. 

Sputum and Gastric Lavage.—Only 6 patients had 
sputum positive for tubercle bacilli, partly because of the 
hematogenous nature of the pulmonary lesion and 
partly because no positive cases were admitted. The 


result of gastric lavage and guineapig inoculation, 
however, came as a surprise. The question arose 


whether positive gastric-lavage cases could be retained 
in the same ward as non-tuberculous patients. This 
problem was rather urgent in the children’s ward, where 
non-tuberculous orthopedic cases were kept together with 
the tuberculous ones. To determine the point, 3 positive 
gastric-lavage cases were left in the general ward among 
the non-tuberculous cases. No special precautions were 
taken. The non-tuberculous cases were Mantoux tested. 
The positive were excluded, and the negative were tested 
at three-monthly intervals until discharged. 18 Mantoux- 
negative cases were in the ward, and the average length 
of stay was six months. No cases became positive while 
in the ward. It was therefore concluded that tuber- 
culous pulmonary lesions producing tubercle bacilli in 
such small numbers as to require a guineapig inoculation 
of gastric contents to demonstrate their presence are not 
a clinical souree of infection and can be left safely in 
contact with non-tuberculous cases. This policy has 
been followed since that time in this hospital, and no 
tuberculous case has developed as a result. 


SUMMARY 


The respiratory tract of 500 patients with skeletal 
tuberculosis was investigated. Of these, 284 (57%) 
had active pulmonary lesions. 

The type of lesion varied according to age. The 
primary complex was found in most of the children, and 
hematogenous foci in adults. 

The respiratory tract thus appears to be the route of 
entry of the tubercle bacillus even in skeletal tuberculosis. 

The infecting organism is therefore most likely to be, 
on clinical grounds, the human type from human open 
pulmonary cases. Milk infected with bovine tubercle 
bacilli, in this part of England, can no longer be con- 
sidered an important source of skeletal tuberculosis, 
presumably because of its pasteurisation. 

The clinical findings were confirmed bacteriologically 
by typing the tubercle bacilli obtained from pathological 
material derived from the skeletal lesion. 

The skeletal lesion in most children originates soon 
after the primary infection. In most adults it is due to 
reactivation of quiescent tuberculous foci resulting in 
blood-stream dissemination and subsequent implantation 
in bone and lung. 

The importance of routine radiography of the chest in 
the diagnosis and prognosis of skeletal tuberculosis is 
emphasised. 


My thanks are due to Mr. J. R. Rocyn-Jones, Mr. E. P. Brock- 
man, Mr. J. A. Cholmeley, and Mr. E. H. Hamb ly for 
permission to investigate the patients under their care, and to 
Dr. B. H. E. Cadness-Graves and Dr. H. Schwabacher for the 
bacteriological investigations. 
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A CASE of incompatible blood-transfusion, 
by uremia, was unsuccessfully treated by all the 
commonly recognised methods, and finally yielded to 
decapsulation of the kidneys, the associated uremia 
being relieved by the use of the peritoneum as a dialysing 
membrane. 

Incompatible blood-transfusion is followed by reactions 
which fal] into three phases. The immediate reaction 
develops shortly after the transfusion is begun and varies 
in intensity with the amount and rapidity of the injection 
and the sensitivity of the patient. In the more severe 
cases immediate death takes place, and in the less severe 
there is a rigor with a bursting headache, tingling in the 
limbs, pain in the back, great shortness of breath, 
precordial pain, and sometimes a sense of impending 
death. If the transfusion is immediately abandoned, 
the donor cells are lysed, there is hemoglobinemia, 
transient jaundice, and hemoglobinuria, and the patient 
after the first shock makes a steady recovery. However, 
if much incompatible blood is given, the reaction may 
be much more severe, and it is usual for the patient to 
pass a moderate quantity of wine-coloured urine con- 
taining hemoglobin (Hb) or acid hematin. 

The second phase is a latent interval in which the 
patient improves clinically but passes a very small 
amount of urine. The third phase is that of renal failure 
and uremia, and is followed either by the re-establishment 
of urine flow and recovery or by death in uremic coma. 

General opinion in the past has been that the anuria 
is caused by the mechanical blockage of the renal tubules 
by precipitated blood pigment, the donor’s blood being 
lysed and the Hb excreted through the kidneys, where, 
in the presence of acid urine, it is deposited as insoluble 
acid hematin. In rabbits the urine is always alkaline 
and hemoglobin is excreted unchanged and without 
renal damage. Baker (1937) stated that the Hb must 
either pass out through the glomerular filter or be excreted 
by the tubules; in either cass it arrives in the lower 
convoluted tubules, where the urine is concentrated. In 
the presence of a sufficiency of salt and in an acid medium 
the Hb is deposited as acid hematin, which is seen 
microscopically as a brown granular precipitate. Baker 
concluded that, with a concentrated urine which precipi- 
tates Hb, there were three possibilities, depending on 
the amount of Hb excreted and on the degree of concen- 
tration of urine: (1) with a considerable Hb excretion 
and a very concentrated urine, there is a massive 


followed 


precipitation of hematin in the renal tubules, which 
packs down in masses, -causing permanent blockage 


leading to complete anuria ; (2) with a moderate amount 
of Hb or a more dilute urine, the precipitate is less 
copious and produces a temporary obstruction, which is 
followed by the gradual extrusion of hematin casts and 
diuresis ; (3) with still less Hb or a very dilute urine, a 
little hematin is precipitated in the renal tubules and is 
easily passed out, often as granular ‘casts, and no gross 
functional damage to the kidney results. 

Trueta et al. (1946) have discovered that the renal 


blood-flow is profoundly influenced by nervous stimuli, 
the result of central or peripheral action by various 
noxious agents, and have shown in experimental animals 
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that under certain conditions the renal circulation 
continues through the medulla while the cortex is 
ischemic and the urine-flow completely suppressed. 
These workers, who were investigating the mechanism of 
crush syndrome, suggest that urine suppression due to 
sulphonamides, incompatible blood-transfusion, Weil’s 
disease, and some forms of nephritis is due to a defence 
mechanism by which the cortex of the kidney is excluded 
from the circulating toxin by an intrarenal vascular 
shunt. While this recent work is of profound significance, 
the generally accepted view today is that renal suppres- 
sion resulting from incompatible blood-transfusion is 
caused by the blockage of the renal tubules by massive 
deposits of hzematin crystals. 

Post-transfusional anuria leads either to death in uremic 
coma or to diuresis and recovery. As salvation lies in 
diuresis and nothing else, treatment has consisted of 
the ingestion of huge quantities of iluid, of alkalinisation 
of the blood in the hope that the obstructing acid 
hematin may dissolve, of washing out the renal pelvis 
with hot lotions, and of spinal anzsthesia to exclude 
nervous stimuli and so relieve the renal vascular spasm. 
Finally, decapsulation of the kidneys has claimed a few 
triumphs. In the ease here recorded the various thera- 
peutic measures were tried in order with, so far as possible, 
clear-cut intervals to observe their separate effects. 

In the third or uremic phase of ‘suppression the 
blood-urea level rises daily, and it seems reasonable to 
assume that, since the renal damage gnay be reversible, 
any measures which would tide the patient over uremia 
and avoid the fatal coma while the blocked kidneys 
cleared might be life-saving. Unknown to us, the use 
of the peritoneum as a dialysing membrane was investi- 
gated in experimental animals by Putnam in 1923, and 
the method had actually been used clinically by Seligman 
et al. (1946) to relieve uremia. These workers treated 
with success a case of sulphathiazole renal suppression 
by irrigating the peritoneal cavity with large quantities 
of a specially prepared solution. After fourteen days 
of virtually complete anuria renal function was fully 
restored, but not before large quantities of urea had 
been removed from the blood by peritoneal dialysis. A 
method similar to that described by Seligman et al. was 
used in the case here reported. 


CASE-RECORD 


A married woman, aged 37, was admitted to hospital on 
March 17, 1946, with anewmia due to menorrhagia, and a 
blood-transfusion was advised as she had not responded to 
ordinary remedies. The patient’s blood and her husband’s 
having been grouped and reported to be A2 and 04 respec- 
tively, a blood-transfusion was started by slow intravenous 
drip at 5.30 P.M. on the 21st. 

After 30 c.cm. of blood had been given, the patient felt 
hot and very short of breath and complained of pain in the 
lower abdomen. Something like a rigor developed, and the 
patient vomited, but 5 minims of adrenaline was given and 
the transfusion completed, a total of 350 c.cm. of blood and 
80 c.em. of citrate solution being given. During the night 
there was further vomiting and some diarrhea. 

Next day premature menstruation had started, and 350 c.cm. 
of wine-coloured urine with a heavy deposit was withdrawn 
by catheter. In view of this danger signal rectal glucose saline 
was begun, and the patient was catheterised at 6 P.M., when 
120 c.cm. of clear urine was withdrawn. 

As the patient had vomited all fluid taken by mouth, 2% 
sodium bicarbonate in water was substituted for the glucose 
saline per rectum. In all, about 1200 c.cm. of fluid was absorbed 
from the rectum, and 1 drachm of sodium bicarbonate was 
given by mouth every hour during the day, but most of it 
was returned, 

The patient meanwhile developed herpes of the lip, headache, 
and restlessness. Both specimens of urine were acid and 
contained large quantities of albumin and blood. 

On the 23rd it was reported that the patient had had a fair 
night, and she was catheterised at 6 a.M., when 120 c.cm. of 
cloudy yellow urine was withdrawn. The rectal drip was con- 
tinued, and the patient took 2500 c.cm. of fluid by mouth and 


an hourly dose of 1 drachm of sodium bicarbonate, but about 
half the fluid was vomited. An intravenous drip of 5%, glucose 
in water was started in the morning and continued during the 
next few days. Further catheterisation in the late afternoon 
yielded 60 c.cm. of clear urine. 

On the 24th the general condition remained unchanged ; 
but, as thrombophlebitis had started in the arm, the cannula 
was changed to the left leg. The intake of fluid by mouth 
was 2500 c.cem. containing 17 drachms of sodium bicarbonate, 
but the patient vomited about 600 c.cem. In twenty-four hours 
2500 c.cm. of glucose in sterile water was given intravenously, 
and the patient passed 60 c.cm. of clear urine. 

(Edema of the face, ankles, and hands now appeared, but 
the lungs were clear and the bowels freely open. The blood- 
urea level was 120 mg. per 100 c.cm., and the urine acid and 
containing albumin. The blood-grouping was reinvestigated 
and it was found that the patient’s group was 04 and the 
husband’s A2. 

On the 25th the patient had some epistaxis and menstrual 
loss. About 2000 c.cm. of fluid was retained by mouth, and a 
similar quantity of intravenous glucose saline was given in 
twenty-four hours. The patient perspired a little and had a 
slight rigor, and catheterisation produced 70 c.cm. of clear 
urine. 

On the 26th the patient’s general condition remained the 
same, but she was rather more drowsy, and the administra- 
tion of glucose in water was continued, 3000 c.cm. being given 
intravenously and about 1300 c.cm. by mouth. 

At this juncture one of us (R. R.) saw the patient and, 
recognising the possibility of arterial spasm as a factor in the 
suppression, gave a light ‘ Percaine’ spinal anesthetic up to 
the level of the 6th dorsal vertebra. The cerebrospinal fluid 
was clear and not under increased pressure. This manceuvre 
had no beneficial effect, as only 30 c.cm. of urine was recovered 
during the next twelve hours. The blood-urea level had risen 
to 153 mg. per 100 c.cm. 

On the morning of the 27th there was little alteration in the 
patient’s general condition, but the cedema had increased, 
and there was definite renal tenderness on both sides. On this 
day 100 c.cm. of sodium sulphate 4°, was given intravenously, 
together with gr. 7:5 of caffeine sodium benzoate. This 
treatment was repeated later in the day, but without avail. 
The total fluid intake by oral and parenteral routes was about 
3000 c.cm. By next day there had been no response to diuretics, 
and the fluid intake was continued by mouth. In all about 
40 c.cm. of urine was withdrawn by catheter. The blood- 
pressure was 170/100 mm. Hg. 

On the 28th the patient was transferred to the Essex County 
Hospital, Colchester, and on admission she was somewhat 
vague and drowsy but answered questions moderately well 
and seemed comfortable. 

She was pale and had slight cyanosis of the lips, especially 
on effort. Her face and eyes were puffy, and there were pink 
patches on her cheeks. There was well-marked cedema of 
the hands and one arm. The cranial nerves were normal; the 
optic disks were not seen. There was good chest movement, 
and nothing abnormal was detected in the cardiovascular 
system. There was considerable cedema on the back of the 
trunk, and both lung bases were dull, with diminished air 
entry as far up as the angle of the scapula. The abdomen was 
slightly distended and the skin cedematous, and there was dull- 
ness in the flanks but no more definite signs of ascites. There 
was well-marked renal tenderness on both sides behind and 
in front. 

On the 29th patient’s and donor’s blood were examined, and 
a@ cross match showed agglutination ; the patient’s blood was 
Rh-negative, and no anti-Rh bodies were found in her serum. 
The blood-urea level was 253 mg. per 100 c.cm., plasma- 
chlorides level 0-47 g. per 100 c.cm., plasma-protein level 6-5 g. 
per 100c.cm. A blood-count showed no abnormality ; Hb 82%. 

Cystoscopy showed a normal bladder and orifices, and 
catheters were passed up to both renal pelves. Hourly washing 
with saline solution was started but soon caused pain and 
did not relieve suppression. 

By 9 P.M. the patient’s general condition was deteriorating ; 
she was more pale and drowsy, with considerable cedema of the 
face and subcutaneous tissues in general. Renal tenderness 
was very marked; and, as no benefit had accrued from all 
the treatment so far tried, it was decided that the only hope 
lay in decapsulation of the kidneys. 

Operation.— Under gas-oxygen-ether anzsthesia (Dr. Douglas 
Clendon) the patient was turned on her left side and 
the right kidney rapidly exposed by an incision through the 
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12th rib bed. Qidema of the skin, muscle, and perinephric 
tissues was very pronounced. Decapsulation was performed. 
The patient was then turned over and a similar operation 
done on the opposite side. Both kidneys presented the same 
appearance : about twice the normal size, dark blue, and as 
firm as a tennis ball but less elastic. The capsules seemed 
very tense, and pale-blue friable kidney bulged through the 
lines of incision owing to increased intracapsular pressure. 
The left kidney almost exploded and pieces of friable tissue 
were taken for microscopy. Both wounds were sewn up 
with through-and-through interrupted steel-wire sutures, and 
the perinephric space was drained. 

At the end of the operation the patient’s general condition 
was satisfactory, and a small incision was made into the 
peritoneal cavity at the extreme anterior end of the left renal 
incision, and into this a self-retaining Foley catheter was 
inserted. To this was attached a dripper arrangement whereby 
twice-normal saline solution with penicillin was run into the 
peritoneal cavity at the rate of 60 drops a minute. 

On the 30th the patient’s general condition was poor, and 
she was more drowsy. During the night 2500 c.cm. of twice- 
normal saline had been run into the peritoneal cavity, and 
the patient complained of distension and some pain. 

There was obvious ascites, and at 10 a.m. the catheter was 
disconnected from the dripper flask so that the ascitic fluid 
could run out into a receptacle. This fluid, which escaped 
with much relief to the patient, was lemon-yellow, turbid, 
slightly alkaline, and slightly glutinous, and amounted to 
1860 c.cm. It contained a fifth of its volume of albumin; a 
deposit of pus with occasional red cells; urea 0-255 g. per 
10u c.cm. ; and chlorides 0-526 g. per 100 ¢.cm. 

By next morning the patient was passing water freely, and 
the general cedema was melting away, the facial changes 
being most marked, and moist sounds had disappeared from 
the chest. During this day 350 c.cm. of urine was collected, 
and much passed into the bed from the bladder and the 
operation wounds. The blood-urea level was 200 mg. per 
100 c.cm. 

In the first twenty-four hours following decapsulation 
4000 c.cm. of twice-normal saline was introduced into the 
peritoneal cavity, and 1860 c.cm. of fluid was withdrawn. The 
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Fig. 2—Chart of fluid balance and blood-urea. 
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urea content of the efflux was 255 mg. per 100 c.cm., indicating 
that 4-7 g. of urea had been eliminated by dialysis through 
the peritoneum. 

In the next twenty-four hours 3000 c.cm. of twice-normal 
saline was run into the peritoneal cavity, and 660 ¢.cm. of 
fluid was recovered, but there was a considerable unmeasured 
leakage round the tube. The urea content of the efflux was 
262 mg. per 100 c.cm., indicating that 1-73 g. of urea had been 
eliminated through the peritoneum. 

Thus in the first forty-eight hours of peritoneal irrigation 
6-4 g. of urea was recovered in the collected efflux, and it is 
certain that more urea was eliminated, because much fluid 
was lost by leakage round the peritoneal catheter. 

Next day the patient’s general condition was very much 
improved, and the blood-urea level was 200 mg. per 100 c.cm. 
A further 1800 c.cm. of twice-normal saline was introduced 
into the peritoneal cavity, and only 30 c.cm. of fluid was 
recovered, but there was probably considerable leakage. 

By this time the tube had become blocked or sealed off, 
so it was removed. From the small incision clear serous fluid 
leaked for five or six days. The blood-urea level on this third 
postoperative day was 180 mg. per 100 c.cm. and on the fourth 
postoperative day 130 mg. per 100 c¢.cm. 

Clinically the patient had improved beyond all expectation. 
She was bright, her skin was in much better condition, and 
the oedema had disappeared. She was no longer drowsy, was 
coéperative, and took food and drink by,mouth. 

Blood-urea estimations were carried out daily, and the blood- 
urea level rose sharply after drainage of the peritoneum had 
ceased to be effective, and it continued to rise for three days 
before it began to fall coincidentally with the increase in 
urine output and in urinary urea. 

By April 23 the patient’s blood-urea was 30 mg. per 100 
c.cm. and the urine urea and chloride estimations were normal, 
and a week later the patient was discharged, having made a 
full recovery. 

DISCUSSION 

This case is another example of the well-known picture 
of anuria due to mismatched transfusion. Ureemia is not 
a sufficiently broad term to define the consequences of 
urinary suppression because not only is urea accumulated 
in the body but also other nitrogenous substances, water, 
salts, and perhaps many more substances are retained, 
to which are also added those materials introduced 
therapeutically. The rise in blood-urea level is a gross 
and obvious change, and to this too much attention may 
easily be accorded. Though not so readily detected, * 
changes in the delicate balance of blood chemistry and 
water metabolism must not be overlooked, especially 
when they come under the influence of peritoneal 
dialysis, lest measures to reduce the amount of blood-urea 
may so disturb general metabolic processes that life is 
endangered rather than protected by the enthusiastic 
therapist. 
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In the treatment of anuria, whether due to mismatched 
transfusion, sulphonamide blockage, “‘ crush syndrome,” 
or other cause, first place has been given to the admini- 
stration of huge quantities of fluid, often containing 
sodium chloride and alkalis, and by this procedure much 
water and salts are added to the body fluids already 
embarrassed by the kidney failure. The disturbance 
of osmotic pressure causes codema, and the retention of 
phosphates and other substances may cause acidosis 
and a fall in serum-calcium level. At first the body can 
withstand the abnormal conditions, but later certain 
changes in the blood chemistry show that stability can 
no longer be maintained. In our case the patient had 
severe general oedema, which was probably not without 
its effect on the pulmonary, cardiovascular, and central 
nervous systems. This ceedema was nowhere more severe 
than in the kidneys exposed at operation ; and, whatever 
the essential cause of anuria, we believe that renal 
edema, which is so clearly shown in the microscopical 
section (see fig. 1), further embarrassed the blood cireula- 
tion. The section of the kidney shows the typical picture 
of tubular damage and deposits of pigment, and mdema 
is also very obvious. We feel that this last factor has 
been given too little consideration in the past, and that 
efforts to produce diuresis by forcing the fluid intake 
may be a two-edged weapon. 

With regard to the local treatment of the kidneys, 
beyond general efforts to promote diuresis, we think that 
in our case none of the procedures adopted before 
decapsulation had any beneficial effect, and that the 
operation was justified by the subsequent diuresis. The 
expansion of the kidneys following section of the capsule 
was most impressive, and suggests that the relief of 
tension was an important factor in renal recovery. 

We believe that the use of the peritoneum as an 
excretory organ played an important part in the recovery, 
the beneficial results being shown by the steady fall 
in blood-urea level while the peritoneal irrigation was 
efficient, and by the large quantity of urea—i.e., 7 g.— 
recovered from the peritoneal efflux. Unfortunately 
much of this efflux was lost, and the true efficiency of 
the method could therefore not be measured. The fact 
that after the failure of peritoneal irrigation the blood- 
urea level rose and then fell again with increasing 
diuresis is further evidence that the peritoneum allows 
easily diffusible substances, such as urea, to pass from 
the circulating blood into an artificially created ascites. 
Taking as a consefvative estimate the amount of urea 
eliminated by this method in forty-eight hours as 6-4 ¢., 
and knowing the blood-urea level to be at that time 
200 mg. per 100 c.cm., we can assume that, the blood- 
volume being 5 litres, roughly 3-2 litres of the blood were 
cleared of urea in two days. During this period the 
patient’s blood-urea level fell from 200 mg. to 136 mg. 
per 100 c.cm., a drop of 64 mg. per 100 c.cm. On the 
assumption that the patient’s blood-volume was 5 litres, 
this change represents a fall in the total blood-urea of 
3-2 g., and the discrepancy between this figure and the 
6-4 g. eliminated by peritoneal dialysis and urea in the 
urine is explained by the mobilisation of urea from the 
tissues into the blood. 

The accompanying table and fig. 2 show the changes in 
fluid intake and output and in blood-urea level during 
most of the patient’s stay in hospital, and it can be 
reasonably inferred that the use of the peritoneum as a 
dialysing membrane had an important influence in 
reducing the blood-urea level before the establishment 
of diuresis. One of the most interesting points shown 
by the pathological findings is the rise in blood-urea 
level after the peritoneal irrigation became inefficient 
owing to blockage of the tube. Possibly the introduction 
of 7 litres of twice-normal saline into the peritoneal 
cavity reduced the volume of the intravascular fluid by 
osmotic pressure, and that affected the kidney by 
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| Plasma Urine Plasma 
Date | chlorides chlorides protein 
| 100 c.em. ) _&. c.om,) /100 e.em.) 
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Period of peritoneal irrigation lasted from March 30 to April 1 
inclusive. 


relieving oedema. The state of the kidneys at operation 
and the diuresis after relief of intracapsular tension make 
it possible that any reduction of general cedema by the 
twice-normal saline introduced into the peritoneum 
would have an especially beneficial effect on the kidneys. 
That the amount of intravascular fluid was decreased is 
not considered likely, because of the 4000 ¢.cm. of fluid 
put into the peritoneal cavity in the first twenty-four 
hours only 1860 c.cm. was recovered. As there was not 
much leakage at this time, much of the twice-normal 
saline must have been absorbed, and this is supported 
by the rise in the level of plasma and urinary chlorides 
(see table). 

In our case peritoneal dialysis was effected by 
inducing an artificial ascites; but, except for the first 
twenty-four hours, very little of the introduced fluid 
was recovered from the peritoneal cavity. The fluid was 
slightly turbid and alkaline, and contained a fifth of its 
volume of albumin, with pus and occasional red cells, 
which shows that twice-normal saline irritates the 
peritoneum. From the blood-stream 6-4 g. of urea was 
cleared, and there is no doubt that changes in chlorides 
and other substances took place, the exact extent of 
which we could not determine. We considered the 
possibility of intreducing two tubes into the peritoneal 
cavity so that a continuous stream might flow through, 
but thought such a procedure might gravely upset the 
general metabolism, and we were unwilling to take any 
risks in a patient who was apparently on the way to 
recovery. 

We publish this paper not only as a chronicle of the 
treatment of a case of post-transfusional suppression of 
urine but also as the record of a clinical experiment which, 
owing to the pressure of events, could not be carried out 
with anything like proper scientific precision, but which 
nevertheless has lessons for the future. First, we believe 
that the massive intake of fluid recommended in the 
treatment of renal suppression is not without danger, 
and that generalised and more especially localised renal 
cedema may embarrass rather than encourage the return 
of renal function. Secondly, we have found that the 
commonly recommended local treatments to the kidneys 
were useless, except decapsulation, which in our case 
proved to be the deciding factor in recovery. Thirdly, 
we have found that peritoneal irrigation is effective in 
reducing the blood-urea level when it is raised abnormally 
high, but how long the irrigation can be maintained we 
do not know. Our conclusions support those of Seligman 
et al. (1946), to whom, so far as we know, goes the credit 
of introducing this method of treating uremia. The 
method appears to be particularly suited to cases of 
reversible renal damage where there is a reasonable hope 
that the kidneys may recover sufficiently to support life. 

Our irrigating tube became blocked soon after treat- 
ment was initiated, and this may be due to our use of 
twice-normal saline, which seems to have set up a 


oO 
il 
( 
e 
Pp 
n 
b 
T 


— 


ad 

In 

wi 

in 
ba 

int 

be 

m 
Ui 

fo: 

th 

gr 

pr 

ar 

ul 

th 

we 

m 

al 

b, 

of 

B 

P 

di 

re 

J 

E 

fe 


THE LANCET] 


DR. SIMCHA GELIEBTER: ACUTE INFECTIOUS MONONUCLEOSIS 


[Nov. 23, 1946 753 


considerable peritoneal reaction, and it is probable that 
adhesive peritonitis finally put an end to the treatment. 
In the future it may be that fluids will be devised which 
will enable irrigation to be continued longer. 

Finally, though this method appears to be satisfactory 
in reducing the blood-urea level, its effect on the delicately 
balanced metabolism must not be forgotten, because the 
irrigating fluid is in such close contact with the vascular 
bed that changes may take place through the peritoneal 
membrane so rapidly as to endanger the patient’s life. 
Until further evidence, clinical and experimental, is 
forthcoming about the changes which take place through 
the peritoneum, the method should be used with the 
greatest care and only when other and more simple 
procedures are likely to prove ineffective. 


SUMMARY 


Incompatible blood-transfusion may be followed by 
anuria and uremia. 

Post-transfusional anuria leads either to death in 
uremic coma or to diuresis and recovery. Treatment 
therefore aims at diuresis. 

In the present case various forms of such treatment 
were given, including alkalis, plenty of fluids, both by 
mouth and intravenously, spinal anesthesia, diuretics, 
and renal decapsulation. 

Finally, twice-normal saline solution was given intra- 
peritoneally by drip injection, and later the fluid was 
drained off. By this method much urea was eliminated 
by dialysis through the peritoneum, with relief of 
uremic symptoms. The patient fully recovered. 

We wish to thank Prof. John Beattie, of the Royal College 
of Surgeons, for encouragement and valuable criticism. 
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ACUTE INFECTIOUS MONONUCLEOSIS 
COMPLICATED BY ENCEPHALOMYELITIS 
REPORT OF A CASE 


SimcHa GELIEBTER 
M.D. Milan, L.R.C.P.E. 
ASSISTANT MEDICAL OFFICER, L.C.C. HIGHGATE HOSPITAL 


ONLY about a dozen cases of acute glandular fever 
(infectious mononucleosis) exhibiting central nervous 
complications have been described. Johansen (1931) 
reported “ serous meningitis,” and Epstein and Dameshek 
{1931) ‘‘involvement of the c.N.s.’’ in glandular fever, 
Johansen’s case presented meningeal signs, but the 
cerebrospinal fluid (c.s.F.) showed very little change. 
Epstein and Dameshek’s was a typical case of glandular 
fever, except that the cerebral symptoms overshadowed 
the general disease ; and even here the c.s.F, showed 
only an increase in cells (lymphocytes) and little increase 
in the protein content. Tidy (1934) mentioned the 
possibility of meningeal complications. Viets and Watts 
(1929) reported aseptic meningitis, and Schmidt and 
Nyfeldt (1938) meningo-encephalitis as complicating 
glandular fever, During an epidemic of mononucleosis 
Halcrow et al. (1943) investigated 296 cases, among 
which only 5 patients had meningeal symptoms severe 
enough to require lumbar puncture. In 4 cases the C.s.F. 
pressure was increased ; 3 out of 4 had a cell-count of 
more than 5 cells per ¢.mm., and 1] had a normal cell- 
count. Landes et al, (1941) described central nervous 
manifestations, their case being especially interesting 
because of the cell-protein dissociation. Fledelius (1935) 
reported paresis of the inferior rectus muscle of the 
left eye. 


An unusual case of infective mononucleosis with varied 
nervous complications was seen recently in this hospital, 


CASE-RECORD 


A girl, aged 10 years, was admitted with a history of having 
had, three weeks before admission, a sudden swelling of her 
cervical lymph-glands, accompanied by general malaise. She 
was not seen by a doctor but was put to bed for a week, 
after which she complained of general weakness. Her mother 
noticed at this time a slight swelling of her eyes and face. 
The patient was seen at the outpatient department of a 
hospital, where “ acute tonsillitis’’ was diagnosed and the 
mother was advised to put the child back to bed. Two or 
three days later the patient had several attacks of vomiting 
without apparent cause; after three more days she tried to 
get up again but felt too tired, her general condition and 
appetite being poor. On the day before admission she again 
had repeated attacks of vomiting, and pain developed in 
legs, thighs, and shoulders. She was seen by a doctor, who 
sent her here with a tentative diagnosis of acute rheumatic 
fever. 

On admission her general appearance was poor; facies 
thin and sallow; tongue furred but moist; fauces clean ; 
tonsils neither enlarged nor inflamed; slightly enlarged 
lymph-glands in both posterior triangles of the neck, especially 
on the left side. No displacement of trachea. Nothing abnor- 
mal detected in the cardiovascular system, lungs, or abdomen. 
No meningeal signs, no muscular weakness. Temperature 
normal, pulse-rate 96, respirations 20 per min. The move- 
ments of all limbs were good, but there was slight pain in 
joints and muscles on brisk movement. A provisional diagnosis 
of subacute articular rheumatism was made. 

Investigations.—Throat swab: Klebs-Léffler bacillus not 
isolated ; gram-staining of film and culture showed mainly 
Strep. viridans and no hemolytic streptococci. 

Erythrocyte-sedimentation rate (E.s.R.): 4° in 1 hour. 

Blood-count: red cells 5,310,000 per c.mm., Hb 96%, 
colour-index 0-91; white cells 5500 per c.mm., (neutrophil 
polymorphs 13-5°%, lymphocytes 82-5%, large mononuclears 

Radiography of chest: no pulmonary lesion evident. 

Urine: nothing abnormal detected. 

In the 5 days after admission there was little change in 
her general condition. Muscles and joints were still aching, 
but the temperature was not raised. On the 6th day there 
was an evening pyrexia of 99° F, 

On the 7th day the patient was lethargic, refused food, 
complained of pain in both hips and shoulders, would not 
sit up, lay on her right side, and was very reluctant to move 
about, but had no vomiting, photophobia, or squint. Exami- 
nation revealed neck rigidity and a bilateral positive Kernig’s 
sign. Lumbar puncture gave a clear C.s.F., under increased 
pressure, containing 9 lymphocytes and 6 red cells per c.mm. ; 
total protein 400 mg. per 100 c.cm., ; a large excess of globulin ; 
chlorides 740 mg. per 100 c.cm.; no tubercle bacilli or other 
bacteria ; culture was sterile. It was then thought that the 
case was possibly one of tuberculous meningitis. 

On the 8th and 9th days there was no change in 
the general picture. Evening pyrexia of 99° F. During 
the night of the 9th day there was a transient diplopia 
lasting half an hour. On the 10th day there was diplopia for 
an hour. 

On the llth day neck rigidity was still well marked ; 
Kernig’s sign positive; and muscular power of right arm 
weaker than left. The biceps, triceps, and supinator reflexes 
were present and equal on both sides; upper abdominal 
reflexes present, lower weak; ankle jerks and plantar 
responses doubtful. No squint, headache, or incontinence. 
Hyperesthesia and hyperalgesia of muscles of thighs and 
calves. Optic disks showed no papilleedema, exudate, or 
hemorrhage. Temperature 99° F in the evening. Lumbar 
puncture gave clear c.s.¥. under a pressure of 110 mm. H,0O, 
containing 5 lymphocytes and 67 red cells per c.mm. ; 
total protein 400 mg. and chlorides 790 mg. per 100 c.cm, ; 
culture sterile. 

The 12th day followed a quieter night ; not so much pain 
now, but all the above-mentioned signs were more pronounced 
than before, and in addition there was a general weakness of 
the muscles of the trunk; patient could not sit up even if 
supported. The shoulders were apparently weaker than the 
other parts. The right knee jerk and both ankle jerks were 
absent. Acute poliomyelitis was now considered as the 

diagnosis. 
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This condition continued until the 17th day, when patient 
felt better and could move her trunk and legs very slightly, 
but Kernig’s sign was still positive. A white-cell count gave 
3400 leucocytes per ¢c:mm. (neutrophil polymorphs 25%, 
eosinophil polymorphs 1%, basophil polymorphs 1%, lympho- 
cytes 68%, large mononuclears 5°,,). Paul-Bunnell test posi- 
tive (1-256). 

General movements improved still more on the 18th and 
19th days. Lumbar puncture showed again a clear c.s.F., 
under a pressure of 100 mm. H,O, containing 5 lymphocytes 
per c.mm, ; total protein 250 mg. per 100 c.cm. ; a moderate 
excess of globulin ; chlorides 740 mg. per 100 c.cm. ; culture 
negative. Wassermann and Lange reactions negative. 

On the 25th day patient could sit up unaided up to 45°-60°, 
moving both arms well and without pain, but could not 
extend legs on flexed thighs. Hyperalgesia still present ; 
right knee jerk and both ankle jerks absent. 

Improvement continued on the next two days, and a white- 
cell count gave 4000 leucocytes per c.mm. (neutrophil poly- 
morphs 27%, eosinophil polymorphs 6°, basophil polymorphs 
1%, lymphocytes 61°, mononuclears 5°)).  E.s.R.: 7% 
in 1 hour. 

On the 34th day all signs were rapidly disappearing, but 
knee and ankle jerks not vet present. Paul-Bunnell test 
positive only up to 1-32. The patient was attempting to 
stand but still had some pain on doing so. Lumbar puncture 
on the 35th day gave a clear fluid, under pressure of 85 mm, 
H,O, containing 2 leucocytes per c.mm.; total protein 
100 mg. per 100 c.cm. ; a slight excess of globulin ; chlorides 
725 mg. per 100 c.cm.; culture sterile. 

On the 40th day right knee jerk and both ankle jerks now 
very weak ; patient able to walk slowly with legs divaricated. 
On the 44th day jerks normal and equal, patient walking 
much better. On the 49th day gait almost normal. A white-cell 
count gave 5000 leucocytes per c.mm. (neutrophil polymorphs 
23%, eosinophil polymorphs 1%, lymphocytes 699%,, large 
mononuclears 7°). 

On the 5lst day gait was normal and the patient was free 
from all symptoms. 

DISCUSSION 


This case appears to be one of glandular fever in 
which the central nervous system was severely affected, 
followed by complete recovery. The Paul-Bunnell test 
was strongly positive (1-256) at the height of the nervous 
affection and became barely positive when the neuro- 
logical signs had practically gone. Of particular interest 
is the fact that during the whole course of the disease 
there was a persistent leucopenia. At no time were 
the white cells more than 5500; the lowest figure was 
3400. The mononuclears were never more than 7%, 
the maximal lymphocytosis was 82:5%. Tidy (1934) 
writes: ‘It is evident that the virus of glandular fever 
transiently affects all the blood-forming tissues—and 
no single blood picture is typical of the disease.” 

The c.s.F, never contained more than 9 lymphocytes 
per c.mm., even when the protein was 400 mg. per 
100 e.em, One might perhaps deduce that the small 
increase of white cells in the c.s.F. (and the consequent 
cell-protein dissociation) was etiologically related to 
the leucopenia. This relationship, however, has still 
to be proved, just as much as the reputed relationship 
between the increase of leucocytes in the blood and in 
the c.s.F. On the other hand, the protean manifestations 
of the neurological lesion point to the fact that the 
brain and the spinal cord were involved. This should 
therefore be considered as a case of encephalomyelitis 
complicating an acute mononucleosis of a rather unusual 
type. 

Had the sheep-cell agglutination test not been per- 
formed, the cause of the illness might have been missed. 
It is certainly worth while having a Paul-Bunnell test 
done in all cases showing acute neurological manifesta- 
tions without apparent cause. 

SUMMARY 

An unusual case of glandular fever exhibiting wide- 
spread involvement of the central nervous system is 
described. The signs and symptoms were of the type 
seen in encephalomyelitis. Complete recovery followed. 


I wish to thank the Medical Officer of Health, L.C.C., and 
Dr. J. O. Reid, medical superintendent of Highgate Hospital, 
for permission to publish this case. 
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REPEATED ABORTIONS, MISCARRIAGES, 
AND STILLBIRTHS 


VALUE OF ANTISYPHILITIC TREATMENT 


Raymonp G. Cross 
M.D. N.U.I1., M.R.C.P.I., M.A.O., M.R.C.O.G. 
LATE ASSISTANT MASTER, ROTUNDA HOSPITAL, DUBLIN 


THE incidence of repeated abortions, miscarriages, 
or stillbirths is low.!| The 54 cases reviewed here are the 
total number encountered in three years in the ante- 
natal department of the Rotunda Hospital, during which 
time the hospital was responsible for 15,780 deliveries,? 
making the incidence in this series less than 0-4%. 

In 1924-27, during the assistant mastership of Dr. 
N. Mel. Falkiner, the present master of the Rotunda Hos- 
pital, it was the practice of the hospital to treat syphilitic 
mothers at a special clinic in the antenatal department. 
Excellent results were achieved in patients with a positive 
Wassermann reaction and a history of repeated still- 
births. The report on the blood reaction of some of the 
patients suspected of having syphilis was doubtful, 
the result reading “ doubtful positive, please repeat ”’ or 
“doubtful negative, please repeat.’’ These patients 
were given full antisyphilitic treatment, as if their blood 
reaction had been positive, and most of them gave birth 
to live babies. 

It then occurred to Dr. Falkiner that a patient with a 
history of repeated abortions and a negative Wassermann 
reaction might respond equally well to full antisyphilitic 
treatment, and from that date this treatment has been 
applied to all cases with a history of repeated abortions, 
whether the Wassermann reaction is positive or not. 
The present 54 cases were seen and treated by me during 
my period as assistant master (May, 1941-44). 

Antisyphilitic treatment with organic arsenicals is 
not without attendant risks, and in 1941-44 some 
cases of severe jaundice after treatment with these 
drugs were reported in private communications. It was 
therefore decided to change to * Bisoxyl,’ which carries 
far less risks and does not seem to be any less effective in 
preventing stillbirths. 

MANAGEMENT 

The routine management of cases of repeated abortion, 
miscarriage, or stillbirth is as follows : 

Investigation.—After the careful recording of the 
patient’s general and marital history, including a state- 
ment of the frequency of intercourse and the time of the 
menstrual cycle at which intercourse mostly takes place, 
a complete general medical examination is made, with 
special emphasis on syphilis, diabetes, and hypo- 
thyroidism. This is followed by gentle bimanual 
examination to exclude malposition and malformation 
of the uterus and by inspection of the cervix with a 
bivalve speculum to exclude laceration, &c. Finally, 
specimens of blood and of breast fluid are taken for 
estimation of the Rh factor. 


1. Abortion is used to mean expulsion of the ovum before the 
time of the formation of the placenta (i.e., during the first 
3 months); miscarriage when expulsion takes place after the 
formation of the placenta but before the 28th week ; stillbirth 
for expulsion of a dead foetus after the 28th week. 

2. Falkiner, N. M. Clinical Reports of Rotunda Hospital, 1941-44. 
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Treatment.—The patient is given general advice on 
antenatal care. One vitamin E tablet twice daily, one 
calcium tablet thrice daily with milk, and iodised table 
salt instead of ordinary table salt are prescribed. The 
patient is instructed to avoid excessive exercise, especially 
at what would otherwise be her menstrual periods, and 
to rest every afternoon in bed for two hours. 

As routine antenatal care, at each weekly visit her 
weight is charted, her blood-pressure is estimated, her 
urine is tested for albumin and sugar, and she is given 
antisyphilitie treatment, consisting of intramuscular 
bisoxyl 2 c.cm. weekly for eight weeks, followed by six 
weeks’ rest, continuously throughout pregnancy. 

Contra-indications are recurrent toxemia and foetal 
death due to blood-group difference (Rh factor). 

COMMENT 

The table shows that 54 patients had previously had 
249 pregnancies but had produced therefrom only 55 
live babies, which constituted a salvage-rate of only 22%. 

After antisyphilitic treatment these 54 patients pro- 
duced from 54 pregnancies 49 live babies—a salvage- 
rate of about 90-7%. 


of 


Previous pregnancies preg- 
Age |___ nancy Treat- | 
(yr.) when | ment | Result 
Abor- Miscar- Still- Live first 
tions riages births births; seen 
1 42 1 2 1 1 28 As F.T.A. 
2; 30 2 1 30 és F.T.A, 
3 42 9 9 4 26 9 F.T.A. 
4) 25 1 1 32 F.T.A. 
5 | 28 2 od 1 28 F.T.A. 
6 36 1 5 1 3 | 28 ne F.T.A. 
7 38 2 24 F.T.A. 
ad 1 Bie 28 F.T.A. 
9,28 6 i 1 | 6 "| Abor. at 
| 10 wk. 
10 | 25 2 1 | 28 9 F.T.A. 
11 | 3 4 6 - F.T.A 
12 2 16 Mac, at 
38 w 
13} 29; .. 2 16 F.T.A 
14 | 34 1 1 2°) 4 F.T.A 
15 | 28 2 26 F.T.A. 
| at 36 wk. 
17 33 ws 1 3 32 os F.T.A. 
18 |; 37 1 1 1 1 | 28 aa F.T.A. 
19 | 29 2 3 F.T.A. 
20/361 3 1 2 
| anenceph 
21,29, 4 1 18 | »°| 
22 | 27 4 1 1 19 F.T.A. 
24 | 32 2 as 1 | 32 F.T.A. 
25 | 30 2 2 | 2 F.T.A. 
26 41 1 aw 2 {| 28 ” F.T.A. Cees. 
27 1 3 F.T.A. Cxes. 
28 | 27 3 13 F.T.A. 
29 | 25 8 12 F.T.A. 
30 | 32 2 4 ; 10 F.T.A. 
31 24 2 F.T.A. 
32 | 32 3 | 8 4 F.T.A. 
33 | 30 1 1 9 ae F.T.A. 
34 | 37 1 4 2 34 on F.T.A, 
35 | 42 6 32 F.T.A. 
36 40 3 3 1 | 32 F.T.A. Cees, 
37 | 35 2 die ; 12 |As F.T.A. 
1 1 6 F.T.A. 
39 | 34 2 6 F.T.A. 
40 | 38 4 1 8 oo 
41 | 31 1 1 28 » | FTA. 
42 28 | 2 a F.T.A. 
43 | 25 2 1* 12 i | 
44 | 35 1 as 8 F.T.A. 
45 36 1 4 an 8 F.T.A. Cees, 
46 | 21 3 1 14 
47 | 341 1 1 | 20 » | 
48 .. 4 9 Bi | _ F.T.a. 
49 | 22 Bs 1 1 36 as Baby alive 
27 3 » | Normal 
| 34 wk. 
51 | 29 1 2 16 | F.T.A, 
52 | 33 1 1 1 1 8 As Abor. 
53-36 2 2 F.T.A. 
54 32 2 1 As and F.T.A. 


The Kahn reaction was tive in all cases. The Wassermann 
reaction was weakly positive in case 2, a trace positive in case 49, 
' doubtful in case 5, ena negative in the res 

As=arsenicals. Bi= bisoxyl. F.T.A, =full term, alive. Abor.=abor- 
tion. Mac.=macerated foetus. Cees. =ceesarean section (lower 
segment). * Ectopic pregnancy. 


There were 4 c#sarean sections. This rate is 
explained by the fact that these patients were treated 
primarily with the object of producing a live baby. 

It is not suggested that the patients with a negative 
Wassermann or Kahn reaction were syphilitic; but 
the father may possibly have had syphilis partially 
treated, untreated, or fully treated. 

SUMMARY 

A history of habitual abortion, miscarriage, or still- 
birth is often found in patients with no serological 
evidence of syphilis. 

Good results can be achieved by treating these patients 
as if had syphilis. 


Medical Societies 


FAMILY PLANNING ASSOCIATION 


On Sept. 21 and 22 this association held in London a 
conference, under the chairmanship of Mr. A. S. PARKES, 
SC.D., F.R.8., on Infertility. 


Réle of Hyaluronidase in Fertilisation 

Dr. G. I. M. SwyeEr recalled that the ovum of 
mammals, when freshly ovulated, was still surrounded 
by the cumulus, whose disintegration was an essential 
preliminary to fertilisation. McClean and Rowlands had 
demonstrated in 1942 that the enzyme hyaluronidase, 
whatever its source, was capable of denuding freshly 
ovulated rat ova. Rowlands in 1944 had suggested that 
the hyaluronidase in semen was derived from the sperma- 
tozoa, and that the sperms in an inseminate produced 
sufficient hyaluronidase to break up the cumulus rapidly 
and so permit penetration and fertilisation by one of 
their number. By adding hyaluronidase to diluted 
suspensions of rabbit spermatozoa, Rowlands had 
produced fertilisation with about a sixth of the minimum 
sperm concentration required in controls not receiving 
the added hyaluronidase; this suggested that the 
infertility of oligospermic semen might be due to an 
insufficiency of hyaluronidase. Dr. Swyer had developed 
an accurate viscosimetric method for the quantitative 
assay of hyaluronidase ; and he showed figures proving a 
close statistical correlation between the sperm count and 
the hyaluronidase content in human semen. A similar 
relationship could -be shown for the semen of other 
animals, although the absolute hyaluronidase content 
varied widely among different species. Calculations 
showed that the differences in hyaluronidase content in 
these species could account for the variation in the 
minimum sperm counts required for fertility. He 
described experiments in rabbits showing that up to 
12 hours after mating or instilling hyaluronidase solutions 
into the vagina hyaluronidase could be recovered in 
washings from the lumen of the fallopian tube. He had 
also induced ovulation in female rabbits by an injection 
of gonadotrophin, which had been followed 7 hours later 
by an intravaginal injection of hyaluronidase; after 
a further 5 hours he had recovered denuded ova and had 
identified hyaluronidase in the tubal washings. From the 
fallopian tubes of control animals, given the gonado- 
trophin injection and distilled water per vaginam, ova 
within their cumuli and no hyaluronidase had been 
recovered. Trials were to be made on humans of the 
effect of hyaluronidase in sterility due to oligospermia. 
The hyaluronidase would be administered as a tablet 
or solution placed in the vagina before intercourse, or 
by addition to the husband’s semen which would be 
artificially inseminated. 


Antigenic Properties of Spermatozoa 

The CHAIRMAN said that when spermatozoa were 
injected into an animal of a different species the 
recipient’s blood. was found to contain antibodies which 
could be demonstrated in vitro. The resulting antiserum 
reacted in high dilutions with spermatozoa of the species 
against which it had been raised, and in lower titres with 
the spermatozoa of other species. An antiserum prepared 
in a sheep against rat spermatozoa agglutinated in vitro 
the spermatozoa of the rat; less strongly those of the 
guineapig, rabbit, and dog; and slightly those of the 
human. It was difficult to show that antispermatozoal 
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immune-bodies had any effect in vivo. For example, 
the passive immunisation of male guineapigs with large 
quantities of a potent antiserum prepared by injecting 
guineapig spermatozoa into a rabbit did not affect the 
condition of the epididymal spermatozoa, nor the 
production of spermatozoa by the guineapig testis. The 
evidence on the possibility of active iso-immunisation 
of an animal was conflicting. Positive results had been 
based mainly on complement-fixation tests. He himself, 
using as a criterion the in-vitro agglutination of sperma- 
tozoa, had consistently failed to find antibodies against 
rabbit spermatozoa after injecting rabbit spermatozoa 
into rabbits. Furthermore, this treatment had affected 
neither the sperm count and fertility of male rabbits 
nor the fertility of females. With vaginal insemination 
in female rabbits, a weak antibody response had some- 
times been evoked, but only against heterologous sperma- 
tozoa, and less regularly than with injection by other 
routes. There was thus little experimental support for 
the theory that sterility in humans might result from 
injection of heterologous spermatozoa; and there was 
still less evidence of its production by natural or artificial 
insemination ; among 13 women whose failure to bear 
children was inexplicable in terms of anatomy, physio- 
logy, or pathology the serum of only one showed a trace 
of antispermatozoal activity in vitro. 


Artificial Insemination 

Dr. MARGARET HADLEY JACKSON and Mrs. CLARE 
HARVEY discussed their results with artificial insemination 
in infertility, using semen obtained from the husband, 
and compared the results with those where a donor’s 
semen was used. Their cases had been carefully selected 
to exclude couples who appeared at all likely to produce 
children unaided; all the selected cases had been 
practising intercourse without contraception for at least 


two years. Artificial insemination with the husband’s 
semen was practised 165 times on 40 selected patients of 
whom one received as many as 32 inseminations and 
others only 1. There resulted only 2 pregnancies, one of 
which terminated in a miscarriage and the other in a live 
birth. Of these 40 women, 15 who were subfertile received 
donor semen mixed with the husband’s semen, and 5 
were finally treated with donor semen alone. All the 
15 husbands of this series had had repeated semen tests, 
of which 40%, were unsatisfactory in some, and 60-100 % 
in the majority. From 41 inseminations with donor 
semen mixed with the husband’s semen there resulted 
only 2 pregnancies, of which one led to a live birth and 
the other to a miscarriage. Of the 5 women who received 
donor semen alone (the total number of inseminations 
being 27) none became pregnant. In 7 of these 40 
women pregnancy subsequently occurred as a result of 
normal intercourse. In another series of 34 selected cases 
of infertility, artificial insemination with donor semen 
of high quality was performed on 254 occasions. There 
resulted 17 pregnancies, with 13 live births, 1 stillbirth, 
1 miscarriage, and 2 which had not yet ended. They 
concluded that artificial insemination with the husband’s 
semen did not yield good results, and that natural 
intercourse was more likely to be successful. 


Habitual Abortion 

Dr. RaymMonp Cross described the series which is 
reported elsewhere in this issue. A lively discussion 
followed, in which the lack of controls in Dr. Cross’s 
experiment was criticised and the statistical significance 
of his results questioned. The dangers of using toxic 
substances without urgent indications was stressed. 
Other speakers claimed excellent results in the treatment 
of habitual abortion with simple measures, such as rest 
in bed or even injections of distilled water. 


Reviews of Books 


Gynecological Endocrinology for the Practitioner 
P.M. F. Bisxuor, p.m. Oxfd, lecturer in applied physiology, 
Guy’s Hospital. Edinburgh: E. and 8. Livingstone. 
Pp. 124. 7s. 6d. 

In this small useful book the endocrine control of the 
menstrual cycle is briefly discussed and the various sex 
hormones available for therapy and their methods of 
administration are set out. Dr. Bishop dismisses the 
natural cestrogens with the remark that they ‘“ have 
only one disadvantage—they are expensive”; and 
goes on to describe all treatment with cestrogens in terms 
of stilboestrol. Many practitioners, however, still have 
a not entirely unfounded prejudice in favour of the 
natural oestrogens. He rightly stresses the dangers 
of continuous cestrogen therapy, and notes that very 
different doses are needed and can be tolerated in different 

hysiological and pathological states: for instance, 
low dosage is needed during the menopause and high 
dosage during pregnancy. He mentions the uncertain 
results at present obtained with gonadotrophins, and 


gives a short account of pregnancy tests and hormone. 


assays. Guterman’s pregnanediol colour-reaction test 
might with advantage have been discussed; though 
its value and accuracy are not yet fully established, 
it promises to be clinically helpful both in detecting a 
tendency to abort and possibly in establishing the time 
of ovulation. Tables listing the various commercial 
products by name and giving their dosages and current 
prices are convenient. Dr. Bishop has remained nicely 
detached and free of dangerous enthusiasms, and has 
packed a great deal into small space. 
The Nervous Child 
(5th ed.) Hector CHARLES CAMERON, M.D. Camb., 
F.R.c.P., consulting physician to the children’s depart- 
ment, Guy’s Hospital. London: Oxford University 
Press. Pp. 252. 10s. 6d. 

In this book, first published in 1919 when child 
psychiatry in Great Britain was in its infancy, much 
of the original writing remains; and since it was based 
upon clinical observation of the behaviour of nervous 
children, and the attitude of their parents and nurses 
towards them, it has stood the test of time. Not only 
in the chapter on disturbances of metabolism but 


throughout the book, the psychosomatic conception of 
illness and the interplay of mind and body in child health 
are well portrayed. Sound advice is offered on the 
healthy upbringing of children and on the management 
of nervous symptoms. New material includes additions 
to the sections on enuresis, on night terrors, and on 
habitual vomiting of infancy. Both the plea to the 
psychiatrist in his dealings with children ‘‘ to remember 
how often the nervous disturbance is erected upon a 
physical basis,’’ and the statement that ‘‘ the hygiene 
of the child’s mind is as important as the hygiene of his 
body, and both are studies proper for the doctor” are 
timely. The book is intended primarily for the guidance 
of the medical practitioner, but can be recommended 
> soe who are concerned in the practice of child 
th. 


Surgical Nursing and After-treatment 
(9th ed.) H. C. RurHerrorp Ina, M.D., M.s. Lond., 
F.B.C.S., surgeon, Prince Henry Hospital, Sydney. 
London : J. and A. Churchill. Pp. 694. 12s. 6d. 
For some 29 years this book has filled an important 
pee in the teaching of the nursing profession. Mr. 
arling has been thorough—keen to embody every little 
advance, every little change or trick, in the passing 
years. But as Schiller observed “ an artist may be known 
rather by what he omits.’’ The tired nurse, working for 
examinations in her spare time, must have the crop 
winnowed for her: she does not need to know about 
“cardiac energy’’ or the ‘‘ shock” index, about old- 
fashioned Kimpton tubes or paraffined methods for 
blood-transfusion, or even about somebody’s pet method 
of packing the rectum. What nurse sees a Phelp’s box 
used, or a petticoat tube for secondary hemorrhage, or 
a Bavarian or Delbet splint? If the doctor likes to 
order some particular old-fashioned method, let him 
explain to her how to use it. The book is too full for the 
present State course: the 700 pages make it longer 
than the shorter surgery textbooks for medical students. 
The nurse’s mind is no sponge, and there are limits to 
the amount—that she should be expected to absorb in 
her scanty studying time. It would be far better to 


concentrate on selected details of the management of the 
cases she usually encounters: and in fact the book 
does give a good account of postoperative diet and other 
nursing points. It has real merits, but it does not show 
the nurse the way through the wood. 
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CORONARY CIRCULATION 


Clinical experience indicates that theophylline-ethylenediamine may be a useful 
adjunct to the routine treatment of coronary insufficieacy and for decreasing the 
frequency and severity of anginal attacks. 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


VASODILATOR *RESPIRATORY STIMULANT -DIURETIC 


IN TABLETS FOR ORAL USE, AMPOULES AND SUPPOSITORIES 
LITERATURE AND SAMPLES ON REQUEST 


MANUFACTURED BY WHIFFEN & SONS, LIMITED - CARNWATH ROAD - FULHAM - LONDON - S.W.6 


An acceptable Stimulant 


For debilitated patients and during con- 
valescence, Tintara meets the difficulty 
of prescribing a stimulant that is both 
effective and readily taken. The fine 
flavour of this Australian Burgundy 
makes it acceptable to the most delicate. 
Produced from grapes grown on ferru- 
ginous soil, Tintara contains no added 
alcohol or sugar. It is a well balanced 
wine of minimum acidity and is entirely 
free from drugs. 


P.B.BURGOYNE & CO. LTD..DOWGATE HILL, LONDON, E.C.4 Phone CITy 1616 


15 


Every effort will be made 
to supply Tintara when 
urgently required 
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ALLEN & HANBURYS LTD- LONDON- 


TELEPHONE BISHOPSGATE 320//12 LINES) 


Stimulus to Intestinal Peristalsis 


I-SO-GEL, a granular preparation of certain dried 
mucilaginous seeds, has the property of reproducing the 
normal stimulus to intestinal peristalsis by increasing 
the intestinal bulk, through absorption of water in the 
alimentary canal. 


I-SO-GEL contains no purgatives and is a purely natural 
laxative with a smooth mechanical action, specially 
suitable for the constipation of diabetes. 


It is valuable also in mucous colitis, dysentery, 
hemorrhoids, and intestinal flatulence. After the 
performance of colostomy, I-so-gel gives excellent results 
by solidifying the feces. 


In bottles at 3/4 and 11/8} each, including Purchase Tax. 
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TELECRAMS CREENBURYS, BETH, LONDON” 
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The Small Ones 


THE Act provides that on the appointed day 
all voluntary and public-authority hospitals shall 
be transferred to the Minister of Health, except 
those he does not require for the National Health 
Service. Just what does this mean? The definition 
of a voluntary hospital is very wide, including as it 
does “‘ any institution for the reception and treatment 
of persons suffering from illness’? which is “ not 
carried on for profit,’ and it thus comprises a 
variety of institutions ranging from the big general 
hospital to the small holiday-home which completes 
the treatment of the sick by giving them a holiday 
at the seaside. Between these extremes come a large 
(though unknown) number of small establishments, 
of which there is as yet no central record. Most 
of these are homes either for the convalescent or 
for the chronic sick. Generally they are self-owned, 
and many of the people who manage them are still 
unaware that the National Health Service Act has 
any bearing on their activities. 

What will be the best way of dealing with this 
mass of minor institutions? Unlike the hospitals 
they have no expensive apparatus and technical staff, 
and their chief asset is the devotion to the sick which 
inspires their management. This is a more delicate 
flower to preserve than the technical attributes 
of the big hospitals, but it is very well worth pre- 
serving. There is grave risk of its withering and 
fading under detailed control, and it seems to us that 
the intervention of authority should here be kept 
to a minimum. Where, as in hospitals, medical 
excellence is the main criterion, there is need of enough 
central influence to ensure the full use of scientific 
resources; but lower in the institutional scale, as 
technical efficiency grows less important and human 
relationships—*‘ atmosphere ’—more important, the 
advantages to be expected from such influence 
decrease. The smaller institutions intended for 
rest and recuperation will, we imagine, require 
control only so far as the safeguarding of public funds 
is essential, and may otherwise be left to themselves 
with only such distant supervision as an occasional 
official visit affords. A travelling accountant and 
visits from time to time by official visitors (both 
medical and lay) would be enough to ensure that 
proper standards are kept up, leaving the institutions 
themselves to build up their own particular methods 
of keeping the patients happy and contented. For 
this is the essence of the treatment which most of 
these homes exist to provide. Many of them, at least, 
are intended for patients who have done with medicine 
and now need only the natural stimulants—fresh air, 
exercise, good food, and pleasant occupation—to 
restore them to the state of health necessary for 
facing their daily work and troubles. 

Whether or not it takes them over, the State will 
become responsible to some extent for these places, 
if only because their demise would throw their work 


back on the State itself, Cannot the maternal genius 
of unselfish people be left to preside over them, while 
the Ministry contents itself with the fatherly duties 
of watching over the little ones and paying the bills ? 


Streptomycin in Non-tuberculous Infections 


STREPTOMYCIN, which was introduced by Scuarz, 
and WaxksmaAn ! in January, 1944, as likely 
to be valuable in a variety of infections, is still known 
at second hand only to most doctors in this country, 
and it has been heralded chiefly as a potential weapon 
in the conquest of tuberculosis. But American reports 
make it clear that its proper assessment in tuberculosis 
will take a Jong time. Meanwhile evidence of its’ 
benefits in other conditions is accumulating, and a 
committee of the National Research Council? has 
lately reported on its use in 1000 miscellaneous cases. 

Originally streptomycin was measured in terms of 
its activity against Bact. coli, but since the hydro- 
chloride and sulphate salts have become available a 
microgramme of the pure streptomycin salt has been 
taken as equivalent to one unit; a gramme of the 
pure substance is then equal to 1,000,000 units. The 
streptomycin salt is a light yellow powder, usually 
supplied in ampoules. It is very soluble in water, and 
comparatively thermostable, though over long periods 
it is desirable to store it in a refrigerator. It is most 
commonly given by intermittent intramuscular injec- 
tion. Intravenous administration produces a much 
higher initial concentration in the blood-stream, but 
after about 2 hours the blood-level falls below that 
attained by the intramuscular injection of an equal 
quantity. With ordinary dosage by either route 
traces of the drug can still be found in the serum after 
10-12 hours. Injection into the muscle is painful at the 
time and for 24-48 hours afterwards, and a persistent 
ache may be felt at the site of repeated injections. The 
addition of proeaine minimises the initial discomfort. 
The drug has sometimes been given in dilute solution 
by intravenous drip, but this route is generally 
undesirable because of possible toxicity, either of the 
drug or its impurities. It is not significantly absorbed 
by mouth, and this route is used only when the 
intention is to reduce the bacterial content of the 
intestines. Absorption from the respiratory tract 
after inhalation is also negligible. After parenteral 
administration it reaches peritoneal, pleural, and 
intraocular fluids, but not collections of pus, such as 
in empyemata. It also appears in the bile, and in the 
foetal circulation and amniotic fluid. Normally the 
concentration reached in the cerebrospinal fluid after 
systemic injection is low, but there is some evidence * 
that a much higher concentration develops in menin- 
gitis. Nevertheless it is usually given intrathecally 
as well as systemically in meningitis; and indeed 
into pleural and peritoneal cavities also, when local 
infections make it desirable. 

Dosage varies widely, and attempts are made to 
relate the blood-level to the sensitivity of the organism 
concerned. In general 2-4 g. is given daily intra- 
muscularly, usually 4-hourly. Intrathecally, 25-100 
mg. in 5- 10 c.cm. of saline once in 24 hours i is suffi- 


i. Schatz, A., Bugie, E., Waksman, 8. A. Proc. Soe. erp. Biol., 
BF. 1944, 55, 66. 


. Keefer, C. 8., Blake, ., Lockwood, J. 


, Long, P. 
E. K., Wood, Ww. J. Amer. Ass. 1946, 132, 
3. Adcock, J. D., Hettig, R. A. Arch. intern. Med. seas, a 179. 
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cient. For oral use 2-3 g. per day, given at 6-hourly 
intervals, is required. Excretion is mostly by the 
kidney, and 60-80°, of the dosage is normally found 
in the urine within 24 hours of administration. 
Therapeutic levels in the urine are therefore easily 
obtained. Many factors relating to dosage are still 
imperfectly understood. For example, several investi- 
gators have reported a rapid increase in resistance to 
streptomycin in vivo, and WetcH and colleagues ¢ 
have found experimentally in mice infected with 
typhoid that certain concentrations of streptomycin 
injected intraperitoneally actually increase the fatality- 
rate. The tolerance of bacteria to the drug may be 
- increased four to eight times in the presence of blood 
or serum. A patient often varies in his rate of absorp- 
tion, distribution, and excretion: and it is always 
uncertain that two patients with the same infection 
will react alike. Assessment of sensitivity of an 
organism in vitro often seems to bear little relation 
to the clinical response to what ought theoretically 
to be adequate dosage. It is not surprising that the 
duration of treatment required is also very variable : 
in general it is from 5 to 14 days. 

Judging by the results of the American investigators 
in their 1000 cases, highly satisfactory results may 
be looked for in various kinds of gram-negative 
meningitis and septicemia, if treated early, in tular- 
emia, and to a rather less extent in urinary-tract 
infections. In the treatment of meningitis they agree 
with Carrns and colleagues > that when treatment is 
delayed there is little prospect of benefit. Limiting 
factors in urinary infections include the presence of 
mixed organisms, irremovable local lesions, variations 
insensitivity of organisms, and sometimes the develop- 
ment of extremely rapid resistance in vivo. The 
results in typhoid, salmonella infections, and brucel- 
losis are disappointing—‘‘ no dramatic results have 
been observed in any of these infections.” In 
pulmonary infections with Friedlainder’s bacillus or 
H. influenza, and in peritonitis from gram-negative 
infection, the results are difficult to assess but suffi- 
ciently encouraging to justify further extensive trials. 
Much work has also been done with experimental 
disease in animals; syphilis in rabbits and plague in 
mice have both proved susceptible to streptomycin, 
though in syphilis it is much less effective than 
penicillin. One report of success in experimental 
brucellosis in guineapigs® is unfortunately not 
paralleled in man. 

Toxic reactions to streptomycin are comparatively 
frequent, the overall incidence in the National 
Research Council’s 1000 cases being 20°. Headache, 
flushing, fever, and vertigo are among the commonest 
complaints, apart from local pain and irritation at 
the site of injection. Skin rashes are also common, 
developing mostly during treatment. They are 
erythematous, urticarial, maculopapular, or even 
hemorrhagic in type, and may persist for a week or 
longer. If treatment is continued after the appearance 
of a rash much care is required, as other signs of 
sensitisation may appear. Neurological effects are 
the most disturbing of the toxic manifestations, 
4, Welch, H., Price, C. W., Randall, W, A. J. Amer. pharm, Ass. 

1946, 35, 155. 
5, Cairns, H., Duthie, E. S., Smith, H. V. Lancet, August 3, 


6. Live, I., Sperling, F. G., Stubbs, E. L. Amer. J. med. Sci. 1946, 
211, 267. 


although they tend to develop late and with large 
doses only. Brown and HinsHaw?’ report that 
caloric stimulation and turning tests show gradual 
impairment of labyrinthine function during strepto- 
mycin therapy, and that deafness and tinnitus may 
result from a toxic action on the cochlear apparatus. 
The disturbance of equilibrium may be permanent, 
but may be relieved by the development of .com- 
pensatory balancing mechanisms. Deafness tends to 
recover with cessation of treatment, and may in some 
cases be the result of the primary disease. The 
incidence of toxic reactions begins to rise sharply 
when a daily dose of 1 g. is reached, and when 
the daily dose is 4 g. or more the incidence 
reaches 60%. 

The groundwork of investigation has been success- 
fully planned and put into effect in America, but 
there is much to be done before we know as much 
about streptomycin as about penicillin. Distribution 
of supplies in this country is likely to follow the 
pattern cut for penicillin—a gradual widening of 
availability as more of the drug is made and as 
knowledge becomes precise enough to ensure that 
supplies are not wasted. Meanwhile streptomycin is 
bound to be exceedingly scarce. In Berlin today 
some relief from the shortage of penicillin is being 
sought in the extraction of the drug from the urine of 
patients who have received it. This was done here also 
in the early days, and it was then remarked that 
passage through the body removed impurities respon- 
sible for febrile reactions. The evidence that 60-80% 
or even more of the total dose of streptomycin may be 
excreted in the urine prompts the suggestion that 
methods of urinary extraction should again be explored. 


Was There ” 


THE campaign in Burma, so well described in the 
official account,’ taught several medical lessons of 
more than temporary value, both in epidemiology 
and in the treatment of traumatic injury. Except 
for the war in the Gran Chaco no major campaign of 
modern times has been fought in the tropics, and the 
application of the lessons learnt in temperate and sub- 
tropical climates raised several interesting points. 
Heat-stroke, inseparable from the deserts of the sub- 
tropics, was seldom seen; an annual rainfall of 
200 inches concentrated into three months was no 
bar to active warfare; snake-bite was little more 
than an old wives’ tale. The proportion of infected 
wounds was very high but gas-gangrene was rare ; 
the streptococcus was an uncommon infecting agent 
but the staphylococcus replaced it only too efficiently. 
The major problem of the surgeon was evacuation, 
and in the early campaigns in the Arakan it was 
necessary to move the wounded man, from ambulance 
to ferry to ambulance to train, twenty-one times 
before he reached a general hospital. Air transport 
for casualties had been used before, but never had its 
effects, on surgery and on morale, been so striking 
as in 1945. A soldier wounded by the Irrawaddy 
might be flown out in a light aeroplane from a 200- 
yard strip cut in the jungle. Within a few minutes 
he was in a C.C.S., located at a strip long and firm 
enough to take a Dakota air ambulance. The same 


7. Brown, H. A., Hinshaw, H.C. Proc. Mayo Clin. 1946, 21, 347. 
1. The Campaignin Burma. H.M. Stationery Office. Pp. 175. 2s. 
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evening he was in bed in a general hospital in Comilla 
500 miles away. The system had a flexibility that 
allowed for almost any peculiarities of weather or 
terrain, and established welcome liaison between the 
line and the base. The consulting surgeon was as 
a to be found at a main dressing-station as in his 
office. 

Infectious diseases were prevalent enough, but, 
with one exception, they were those common to 
other theatres of war. Malaria, as always, had local 
peculiarities which had to be learnt before it could 
be overcome. Mepacrine, administered under strict 
discipline, had by 1945 reduced this menace to 
insignificance, and the Australians in New Guinea 
showed that the incidence might have been even 
lower. The war ended too soon for ‘ Paludrine’ 
to receive a field trial. Dysentery of both kinds was, 
as in most theatres, the most distressing and intract- 
able of camp-followers, and the gradual lowering of 
its incidence reflects great credit on the “ hygiene 
wallahs.” The syndrome of anemia, lethargy, and 
diarrhoea, which came to be known as “ para-sprue,”’ 
remained an unsolved problem to the end. Infectious 
jaundice was as common as elsewhere. The only 
disease of which few had had experience and which 
might have been a problem of the first magnitude was 
scrub-typhus. This was never conquered, but enough 


was learnt of its natural history to make its incidence 
trivial among the other hazards. A comparison of the 
health of captured Japanese with that of our own 
troops was a great testimonial to preventive medicine 
and the value of the various research teams associated 
with the Allied forces. 

Where the war in Burma differed radically from all 
others was in the revolution in the supply services. 
General WINGATE had suggested sending stores 
“down the chimney, like Father Christmas,” and 
that was done. It was an inspiring sight to see the 
aeroplanes leaving Hathazari loaded with everything 
which the Army might need, down to the daily news- 
paper, S.L.A.C., whose editor has written the official 
account. Bandages, splints, mepacrine, and penicillin 
went up in the aeroplanes that brought the wounded 
back. 

Of morale it is hard to speak. Military circles will 
continue to argue the value of the airborne penetrations 
by the Chindit columns, but no-one has yet found 
praise enough for the men who made them. It is 
perhaps characteristic of the morale in Burma that 
Wrneaate’s last message—‘‘ One day you will be 
proud to say ‘I was there’ ’”’—became the nickname 
of a species of hat? not recognised in the dress 
regulations of the Indian Army. 

2. An overgrown and amorphous deerstalker of quilted drill. 


Annotations 


PERSPECTIVE 


“Has anybody heard any good news lately?” Mr. 
Donald McCulloch put this question to last week’s 
Brains Trust; and there was silence. To the British 
people good news would be a welcome tonic, for things 
are not as most had thought to find them nearly eighteen 
months after the end of the war. Measuring our present 
utilitarian habits against the distant pre-war life by its 
chances for variety in food and scene and clothing and 
a hundred other intrinsically unimportant items, we 
see that the old standard is still far beyond reach. In 
the wider sphere, too, those who spoke of, and believed 
in, the moulding of a better world as the first task to 
which the nations should turn their hands now find such 
talk strangely hollow against a background of inter- 
national bickering. Yet these disappointments have 
given rise to no spirited questioning and to no incisive 
call to action ; for we are touched with the same malaise 
as after the first world war—a fatigue of which we were 
largely unaware during the struggle itself. 

If, in surrender to this exhaustion, we are indifferent 
to our own affairs, we are perhaps doubly careless of 
others’. Hungry Germany is a case in point, though 
here there is the excuse that tales of famine have so 
long been part of the daily news that they no longer 
earry their former impact of shock and urgency; as 
with the war-time casualty lists, the implications of 
the printed word are obscured by constant repetition. 
Moreover, though there is general want, there is not yet 
stark famine in Germany ; subsisting on a basic ration 
that has wavered from about 1500 to under 1000 calories, 
the western German still lives in the narrow borderland 


‘that divides malnutrition from frank starvation. The 


newspapers, on which we largely rely for our knowledge 
and judgment of human events, though they have con- 
scientiously reported this state, have been hindered 
in giving it full weight by the poor news-value of the 
subject. Fires and murders, battles and burglaries— 
these, having beginning, incident, and climax, lend 
themselves to graphic description. Famine or near- 


famine has no such definite phases ; its drama is reserved 
for those who see and those who suffer; the plot varies 
little from Monday to Friday, or from Cologne to Chung- 
king; and its dénouement in swollen numbers of sick 
and dead make chilly reading. 

Nowadays even the sober accounts which come out of 
Germany are often suspect. Were there not for nearly 
four years stories of terrible want in western Europe, 
which were ended only when the liberating armies found 
that, except in Holland and a few towns elsewhere, 
conditions had almost all along been tolerable? Some 
recall the Gernians’ buxom health in the early days 
of occupation, their well-stocked larders, and their weekly 
trips to the country from which they returned laden with 
produce. Having been the best-fed people in Europe for 
five years, so the argument runs, they can now best 
afford to starve ; and anyhow the official ration is not 
the only regular source of food. These contentions 
take no regard of the fact that the initial advantage 
was lost last winter; and that since then the country folk 
have had no further surplus for the town-dwellers who 
form the bulk of the British zone’s population. For 
all except the lucky few who have the money to buy 
in the black market the official ration is now the total 
ration. The final argument is that the German people 
alone are answerable for their present predicament. 
Even this is hardly correct, for we assumed the reins of 
government and thus, by implication, responsibility 
for the people we govern; it is we who, by agreement 
with the other occupying powers, have divided the 
country into discrete sections so that there has been 
no free exchange of manufactured goods from the urban 
west for food from the rural east; and it is we who, 
following the Potsdam agreement, have so reduced the 
economic strength of our zone as to cripple its purchasing 
power. ‘“ Eighteen months after the surrender,” writes 
an Observer correspondent,! ‘“‘the German inhabjtant 
of the British zone faces a second winter of hunger and 
cold without the stocks of food, fuel, and clothing he 
had a year ago, weakened by six months of starvation- 
rations, and with a feeling of utter hopelessness, despair, 
and bitterness.”’ 


1. Nov. 17. 
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BRITISH NATIONAL HEALTH INSURANCE 


[Nov. 23, 1946 


PENICILLIN IN ACUTE NEPHRITIS 


THE generally accepted view of the lesion in acute 
glomerulonephritis—Ellis’s type 1 nephritis—does not 
encourage the hope that the condition would be benefited 
by sulphonamides or penicillin. The sulphonamides, 
despite enthusiastic early reports, have in fact provided 
no substantial advantage, and their toxic effects are 
often serious. The freedom of penicillin from this dis- 
ability, and the clinical impressions of benefit, such as 
that recorded by Moncrieff,! together with the observed 
relationship of infection to nephritis, call for further 
investigation of its effect. From experience with 25 
cases, 10 of them afebrile, Sen? concludes that in 
children with febrile conditions associated with nephritis 
penicillin may minimise the illness by dealing with the 
focus of infection. Furthermore, even in afebrile cases 
he has noted a rapid increase in urinary output, and 
general clinical improvement; and he suggests that 
penicillin has a direct influence on the kidney itself, 
whereby the illness is shortened. Unfortunately he 
has not been able to observe a control series, and the 
information he gives about the original infection and the 
clinical condition is incomplete. At present the claim 
must be regarded as unproved, but a carefully controlled 
assessment is clearly desirable. 


BRITISH NATIONAL HEALTH INSURANCE 


THOUGH compulsory insurance against sickness and 
accident was instituted in this country on a national 
scale at so comparatively recent a tlate as 1911, voluntary 
health insurance had by that time been operating for 
several centuries. The social guilds of the Middle Ages, 
whose records, collected in 1388-89, may be studied in 
the Public Record Office in London, provided cash benefits 
to their members in time of sickness; and after the 
guilds had been suppressed by Henry VIII new agents 
of voluntary health insurance appeared in the friendly 
societies. Some steps had even been taken towards 
compulsory health insurance. In 1697 a scheme of health 
insurance on a compulsory basis was published by 
Daniel Defoe ; and in 1786 the Rev. John Acland, rector 
of Broad Clyst, Devon, worked out a scheme of compul- 
sory health insurance, which, embodied in a Bill, was 
introduced into the House of Commons in 1787 but failed 
to secure a second reading. In 1757 a statutory obligation 
to insure against sickness was imposed on coal-heavers 
working on the Thames, and in 1792 a similar scheme 
was applied in the coal trade on the Wear. 


Prince Bismarck was the first to cause a national 
scheme of compulsory health insurance to be enacted, 
though local schemes had then been long in operation 
in Germany. His scheme, which, it was said, was intro- 
duced to trump the long suit of the Social Democratic 
Party, became law on May 31, 1883, and came into 
operation on Dec. 1, 1884. In 1909 it was studied on 
the spot by Mr. Lloyd George, who, in his Budget speech 
of that year, spoke of it in glowing terms : 

“* And a superb scheme it is. It has saved an incalculable 
amount of human misery to hundreds of thousands and 
possibly millions of people who never deserved it. Wherever 
I went in Germany . . . men of all ranks, sections, and 
creeds of one accord joined in lauding the benefits which 
have been conferred upon Germany by this beneficent 
policy.” 

Mr. Lloyd George added that the Government intended 
to bring in a scheme of national health insurance. It 
was brought in as part of the National Insurance Bill, 
which, introduced into the House of Commons on May 4, 
1911, and, drastically amended to meet the criticisms 
of the medical profession, received the royal assent on 
Dec. 16, 1911. 


1. Monerieff, A. A. Lancet. 1944, ii, 706. 
2 > J. med. Sci, 1946, 211, 289; Indian Physician, 
946, 7, 151. 


The scheme as presented to Parliament was based on 
the German model, and contained provisions to which 
the medical profession strongly objected. At the insis- 
tence of the British Medical Association many amend- 
ments were made, the most important of which were : 
(1) the administration of medical benefit was transferred 
from the approved societies to specially created insurance 
committees containing representatives of the medical 
profession ; (2) all registered medical practitioners were 
given the statutory right to have their names placed 
on the list of doctors undertaking the medical care of 
insured persons; (3) insured persons were given the 
statutory right to choose, and change, their insurance 
doctors subject to acceptance by the doctor; (4) in 
every insurance-committee area a local medical com- 
mittee was to be formed, recognised by the Government 
as representing the medical profession of the area, and 
charged with certain important administrative functions. 
As a result of these provisions, which embodied principles 
for which the German doctors had long been contending, 
the medical profession has codperated with the Govern- 
ment in the administration of the British system, whose 
operation has been free from the embittered disputes 
between the profession and the administrative authorities 
that had been not uncommon in Germany. The B.M.A., 
in their evidence submitted to the Royal Commission 
on National Health Insurance, not only recommended 
the continuance of the health-insurance system but 
urged that it should be extended to include the depen- 
dants of insured persons and to provide a wider range 
of service. The royal commission, reporting in 1926, 
recommended that such extensions should be made, 


“‘as and when opportunity offers and funds become — 


available’; but, being impressed with the difficulty 
of retaining the insurance principle in a service of wider 
scope, added : ‘‘ The ultimate solution will lie, we think, 
in the direction of divorcing the medical service entirely 
from the insurance system and recognising it along with 
all the other public health activities as a service to be 
supported from the general public funds.” 


The change foreseen by the royal commission is now 


‘on the eve of accomplishment. The Insurance Medical 


Service, as a separate service, will soon be a thing of the 
past ; it will be merged in a complete National Medical 
Service. The British health-insurance system is under- 
going a profound change. A new period in its history 
is opening, and the time is propitious for a comprehensive 
review of the system—a review that should include an 
account of the sources from which it sprang and of its 
actual working and development, and an appraisal of 
the measure of success it has achieved. Mr. R. W. 
Harris has presented such a review in his book National 
Health Insurance in Great Britain 1911-46,! which will 
be found very useful by students of health insurance, 
whether in this country or abroad. Mr. Harris has 
unique qualifications for writing on the subject. As a 
civil servant he was associated with the late Mr. W. J. 
Braithwaite in helping Mr. Lloyd George to steer the 
National Insurance Bill through Parliament, a task 
involving preparations for the reception of innumerable 
deputations and the answering of innumerable inquiries. 
He was one of the first-appointed members of the staff 
of the English Health Insurance Commission, and became 
an assistant secretary in the Ministry of Health; and 
since his retirement from the civil service he has been 
chairman of the medical service subcommittee of the 
London Insurance Committee. His book embodies an 
experience of health-insurance administration extending 
over 35 years and will be of permanent value. The 
narrative of events is not carried further than September, 
1945, and no account is given of this year’s legislation, 
though the circumstances leading up to it are discussed 


1. London: George Allenand Unwin. Pp. 224. 12s. 6d. 
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in a way that throws light on present difficulties and 
controversies. There are, however, some curious omis- 
sions, including the lack of an index. No reference is 
made to Henry Ratcliffe, who was the first to place 
friendly-society finance on a sound actuarial basis, or to 
Sir Robert Morant, without whose administrative genius 
and immense driving power the health-insurance system 
could hardly have got under way in the short seven 
months allotted for the purpose. 


HOW LONG DEAD? 


THE scientific aids towards identifying a person found 
dead have increased enormously in number and efficiency 
in the last few decades, but Simpson?! shows that they 
have not made easier the job of assessing the time of 
death. X rays, blood-groups, dentition, estimation of 
height from a small piece of limb bone—all these are 
invaluable in deciding on the victim’s identity, but. tell 
us nothing about the hour of death. Simpson holds that 
the most reliable guide is the steady fall in temperature 
which takes place up to twenty-four hours after death. 
Under average conditions about 2-5° F is lost each hour 
for the first six hours, and 1-5°—2° F for each of the next 
six hours. Calculations based on these figures may be 
hopelessly upset by extremes of temperature, the amount 
of clothing the man was wearing, ventilation, and 
environment—thus a body in a river will reach the 
temperature of the surrounding atmosphere much more 
quickly than one on dry land. If parasites, such as fleas 
or body lice, are present, the entomologist may help by 
finding out whether these creatures are still alive, and, 
if so, how long it takes to revive them. Adipocere may 
hinder rather than help, for the hydrogenation of body 
fat is notoriously variable ; it may take place in three 
or four weeks (with warmth), or may be delayed well 
beyond the four to five months which is the average 
for this country. The onset of rigor mortis and of post- 
mortem staining are of little use in placing the time of 
death accurately. All in all, Simpson seems to place 
most reliance on body temperature. “It is never too 
late,” he says, “‘ to measure the temperature in the hope 
that, though ‘the body is cold,’ it may still register a 
few degrees above that of the surroundings.” He quotes 
as an example a murder at Hastings where the body 
temperature was still 7° F above air temperature, after 
eighteen hours in the snow, and this made it possible to 
fix the time of death within an hour. 


VARIOUS OPINIONS ON B.C.G. 


SEVERAL months ago the Ministry of Health received 
from bodies interested in the prevention of tuberculosis 
a memorandum recommending the supply and use of 
B.c.G. in this country!; and the Minister has lately 
announced that B.c.G. is to be manufactured in this 
country. This may make it possible to undertake the 
controlled investigation for which workers here have 
hoped, and it will be well to take account of some of 
the pitfalls and possible disappointments indicated by 
a recent report from America. Levine and Sackett * 
vaccinated with B.c.G. a series of young children from 
tuberculous families in New York City. No child above 
the age of one month was accepted unless the tuberculin 
test and radiological and clinical examinations were 
negative; with parenteral vaccination, 85% became 
tuberculin-positive. At first an attempt was made 
to control the study by dividing the children into two 
equal groups—those to be vaccinated and those to be 
used as controls—a physician being assigned to vaccinate 
half the cases; and between 1927 and 1933 altogether 
990 children were studied in this way. The results were 
impressive, for there were only 3 deaths from tuber- 


1. Simpson, K. Science Progress, October, 1946, p. 713. 
1. See Lancet, July 27, p. 138. 
2. Levine, M. I., Sackett, M. F. Amer. Rev. Tuberc. 1946, 53, 517. 


eulosis amongst the vaccinated compared with 18 among 
the controls ; in other words the number of deaths from 
tuberculosis was four times greater (3-38%) in the control 
group than in the vaccinated group (0-68%). Experience 
showed, however, that selection was taking place ; there 
was a tendency to inoculate the children of the more 
intelligent and coédperative parents and to keep the 
children of the uncodperative parents as controls. 

From 1933 onwards alternate children were vaccinated, 
the selection being made before they were assigned to 
pediatricians. Since some children had to be with- 
drawn from the investigation, the number of controls 
and vaccinated differed. Altogether 1094 children were 
studied, of whom 566 were vaccinated (all intra- 
cutaneously with 0-15 mg. B.c.G.) and 528 were controls. 
The tuberculosis deaths among the vaccinated were 
8 (1-41%) and among the unvaccinated controls also 
8 (151%). The possible effects of parental codperation, 
economic conditions, racial distribution, exposure, lost 
cases, and percentage of autopsies were all assessed, but 
without the discovery of any factor vitiating the com- 
parison. It was found that, among the children segre- 
gated in hospital for three months before and three 
months after vaccination, there were among the 91 
vaccinated 1 death, and among the 96 controls 3 deaths, 
from tuberculosis; in the former group the child who 
died, though born of a mother who died of tuberculosis, 
was never exposed, whilst in the latter group one child 
who died had not been exposed as far as was known. 
Levine and Sackett regard it as dangerous to take 
children into hospital during the first three months of 
life ; but they consider that, when a child is admitted, 
B.c.G. may have some protective value. They conclude 
that B.c.G. must be judged by the results in children 
vaccinated at home; and as a public-health measure 
they rate it below removal of the tuberculous subject 
from the home. 

The Seandinavian countries, on the other hand, from 
long experience have no doubt of the value of B.C.G., 
which is being increasingly used. In Denmark, for 
example, the number of vaccinations has crept up from 
82 in 1934 to 40,000 in each of the last two years. The 
tuberculosis dispensaries are being overwhelmed by 
this extra work; and at a recent meeting of the 
Danish Association of Tuberculosis Doctors* it was 
suggested that general practitioners, whose interest has 
hitherto been lukewarm, should be offered courses of 
instruction so as to win their active participation. While 
the administration of the vaccine seems to be plain 
sailing, its production demands constant skilt and 
attention. Dr. K. A. Jensen, who has been culturing the 
strain since 1927, has found considerable difficulty in 
keeping it on the narrow path of therapeutic rectitude. 
* The ideal,”’ he said, “‘ is never reached. The man who 
is to cultivate the B.c.c. strain and keep it at a level of - 
suitable virulence has a very responsible post. If the 
virulence falls, so will the percentage of persons becoming 
tuberculin-positive after vaccination . .. if the strain 
become too virulent, the number of complications will 
rise. Both events would be equally unfortunate, since 
each would bring B.c.G. into disrepute.’ In Denmark 
the vaccine has been cultivated on Sauton medium, with 
subcultivation about every two weeks.‘ The slow loss 
of virulence after repeated subcultivation was formerly 
corrected by several passages on bile-potato medium ; 
but of late years the same effect has been obtained by 
more frequent transfers on the Sauton medium (every 
7-10 days), thus corroborating experimental evidenge 
that virulence depends essentially on the rate of growth 
on Sauton medium. Dr. Holm,* who heads the tuber- 
culosis division of the State Serum Institute, is satisfied 
with the absolute safety of the vaccine. Its use is 


3. See Nord. Med, Sept. 20, 1946, p. 2134. 
4. Holm, J. Publ. Hlth Rep., Wash. Sept. 6, 1946, p. 1298. 
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now being extended beyond those particularly at risk 
to others, including all tuberculin-negative soldiers in 
the Danish army ; and the present trend is towards the 
vaccination of all school-children. This year a tubercu- 
losis survey has been initiated for the population of 
Copenhagen, to include tuberculin-testing and vaccination 
of all the tuberculin-negative aged 15-35 years. 


DOSAGE OF CURARE 


THERE are now on the market two preparations of 
curare for use in anzesthesia,,one amorphous and one 
crystalline ; both depend for their activity on d-tubo- 
curarine chloride but they differ in potency, the amor- 
phous preparation ‘ Intocostrin ’ having about a quarter 
of the activity of the pure crystalline material. This 
difference is a source of danger and might result in 
serious accidents. There is also some evidence of wide 
variations in individual reactions, depending to some 
extent on the patient’s state of health. Thus in one 
otherwise healthy man with a recent perforated gastric 
ulcer as little as 5 mg. of the crystalline material pro- 
duced adequate muscular relaxation, and 15 mg. would 
probably have been a considerable overdose. The 
anxsthetics committee,! jointly appointed by the Medical 
Research Council and the Royal Society of Medicine, 
are considering the standardisation of curare. Meanwhile 
they recommend that dosage should be based on the 
individual reaction to an initial small injection rather 
than on any dose/weight ratio. In the average healthy 
adult this initial dose could be 10-15 mg. of crystalline 
d-tubocurarine chloride or 40-60 mg. of intocostrin. 


ADVERTISEMENT OF PROPRIETARY MEDICINES 


Last Monday the Hunterian Society met at Apothe- 
caries’ Hall, under the chairmanship of their president, 
Dr. J. B. Cook, to debate: That the Advertisement of 
Patent Medicines is a Menace to the Public. Mr. Hugh 
Linstead, M.P., speaking for the motion, admitted that 
the busy practitioner would be in difficulties if everyone 
had to come to a doctor for simple remedies. There had 
been great improvements in the materials and the 
advertisement of proprietary medicines since the Royal 
Commission of 1914. Nevertheless, much remained to 
be done. Advertisers obeyed the letter rather than the 
spirit of regulations ; mention of ‘‘ cure ’’ was prohibited 
by newspapers, but ‘ abolish,’ ‘ kill,’ and other terms 
suggesting cure still appeared. There was still no control 
over postal advertising. There were too many worthless 
medicines on the market; prices were excessive; the 
disclosure demand was too often made the occasion for 
concealment ; scientific terms were misused to mislead 
the ignorant; and advertisers played on fear. The 
Ministry of Health should shoulder the task of control 
as in Canada, where there was prohibition of the sale 
of proprietary medicines associated with claims for cure, 
or for which false, misleading, or exaggerated claims were 
advanced. 

Dr. G. H. D. Day could not recall a single instance in 
which use of these medicines had delayed recourse to 
medical attention. The patent- medicine addict was the 
frustrated doctor-addict. These medicines did at least 
renew hope ; and “ an act of faith can alleviate symptoms, 
restore function, arrest disease, and promote healing.” 
The sick man wanted a bit of magic. There existed in 
the patient a deep sense of the need for sacrifice. There 
was, too, an ineradicable impression that if the best was 
to be obtained it must be paid for. When the panel 
system came in the sale of patent medicines had soared ; 
it would now again increase, because this was the only 
remaining altar-on which to make a sacrifice. Notwith- 


1. committee consists of: Dr. F. Hadfield (chairman), 
-rof. sntley, F.R.c.s., Dr. C. Langton Hewer, Mr. R 
Hudson, F.R.c.8s., Mr. King, D.sc., F.R.S., 
Prof. R. R. Macintosh, D.M., Mr. F. C. MacIntosh, PH.D., Dr. 
M. D. Nosworthy, and Dr. G.8. W. Organe (secretary). 


standing all this, Dr. Day opposed their advertisement ; 
for this had an element of duality. In childhood, fears 
were projected on to the bogyman; now these were 
to be transferred to halitosis and B.o. Patients were 
willing to accept this as punishment for their guilt- 
feelings. ‘‘ What have I done to deserve this ?’’ was 
often heard. Advertisements suggested that ill health 
was the common lot; and the sales depended on the 
creation of ill health. The outrageous cost could be 
forgiven, for it offered a chance for expiatory sacrifice ; 
but the advertisements could not be forgiven, because they 
increased the storehouse of anxiety and unhappiness. 

Mr. Arthur Mortimer, a director of the Beecham Group, 
opposing the motion, admitted that a few proprietary- 
medicine manufacturers work under reprehensible condi- 
tions ; the reputable section of the trade would like to 
stop this. The difficulty in the control of advertisements 
was that the railways permitted advertisements which 
the newspapers refused. Any exaggeration was simply 
“* puff’ by manufacturers justly proud of their product. 
And was it right to stop all advertisement because a few 
exaggerated ? So long as the proprietary-medicine trade 
was rendering service—and there was nothing wrong with 
most of it—it should be allowed to advertise. The 
industry would welcome legislation on the lines accepted 
by Canada if it was going to help. 

Mr. J. S. Walmsley, secretary of the Proprietary 
Association, insisted that proprietary -medicine advertising 
was informative rather than persuasive. The value of 
advertising was in its results; no manufacturer could 
afford to advertise unless his product benefited the 
patient. The advertisement of proprietary medicines 
was more closely controlled than any other form ‘of 
advertising ; and the quality of advertising had improved 
enormously since 1939. 

In other speeches it was suggested that the present 
conciliatory attitude of the trade is due to the manu- 
facturers having seen the red light. A large majority 
supported the motion. 


MEALS AND THE ELECTROCARDIOGRAM 


SURPRISINGLY little is known about the effects of food 
on the electrocardiogram. Simonson and his colleagues * 
have now studied the findings in twelve healthy young 
adults before and after standard mixed meals and high-fat 
meals of 942-1548 calories. The significant changes in 
the limb leads were an increase of heart-rate ; an increase 
of Kor (i.e., QT/VR-R); a decrease of the T waves, 
the Q—T interval, and the duration of mechanical systole ; 
and an increase of the amplitude of grs. In the chest 
leads the T wave became more positive in CF,, while in 
cF, and CF, it was decreased. Frequent but inconstant 
changes were noted in the P wave, while there was little 
change in the P-R and Qrs intervals, the Q wave, or 
the s-T segment. These changes were noted half an hour 
after the meal and were still present an hour after the 
meal. The next question to be investigated is the effect 
of a meal on the abnormal electrocardiogram. 


TWO STAGES? 


TurEsDAY’s Times contained a letter from Sir Henry 
Bashford, late medical adviser to the Treasury, suggesting 
that the Government should postpone provision of 
general-practitioner services under the new Act until the 
hospital services are working satisfactorily—in perhaps 
five years’ time. ‘‘ Meanwhile let general and panel 
practice go on as before.” From such a source this 


‘proposal commands attention ; but it would be idle to 


ignore the public dissatisfaction it would cause, and the 
difficulties it might create in administration of the new 
insurance scheme and in resettlement of ex-Service 
doctors. 


i, conece, E., Alexander, H., Henschel, A., Keys, A. Amer. 
Heart J 


"1946, 32, 202. 


BES > 


= 
™ 
A 
the | 
by 
disc 
exp 
I 
said 
con 
sor 
of t 
hav 
soc! 
disc 
ext 
mo 
gro 
exy 
civ 
pro 
lon 
ser 
tha 
bee 
adi 
It | 
an 
an 
pri 
cal 
wa 
Ps} 
pre 
do 
Se 
int 
of 
Si 
tor 
of 
we 
do 
we 
ur 
wl 
br 
to 
Ww 
we 
al 
pe 
be 
| 


licines 
rm ‘of 
roved 


resent 
nanu- 
jority 


f food 
gues ! 
young 
gh-fat 
ges in 
crease 
vaves, 
stole ; 
chest 
hile in 
istant 
little 
ve, or 
1 hour 
er the 
effect 


Henry 
esting 
on of 
til the 
rhaps 
panel 
> this 
dle to 
id the 
new 
ervice 


Amer. 


THE LANCET] 


CONFERENCE ON MENTAL HEALTH 


[Nov. 23, 1946 763 


Special Articles 


CONFERENCE ON MENTAL HEALTH 
SOME PROBLEMS OF TODAY 


AT its first meeting, with Prof. J. M. MAcKINTOSH in 
the chair, the conference, held in London on Nov. 14 and 15 
by the Provisional National Council for Mental Health, 
discussed how to apply to the civilian population war-time 
experience of neurosis and backwardness in the Forces. 


The Lessons of War 


Dr. J. R. REEs (medical director, Tavistock Clinic) 
said that the recent war gave us an opportunity of 
confirming much that was learned in its 1914—18 predeces- 
sor; but if little that is completely new has been learned 
of the nature and treatment of acute war neuroses, there 
have been considerable advances in prophylactic psychi- 
atry, and in team-work among psychologists and 
sociologists. Large groups of men and women under 
discipline, sharing a common purpose and selected to some 
extent before admission to the Services, can of course be 
more easily managed than the free and more heterogeneous 
group in industry and the general community; but 
experiments done in the Army have some bearing on 
civil life, and methods can be adapted to meet civilian 
problems. In the first place, many men and women with 
long histories of minor neurotic difficulty gave first-rate 
service in the Army, and some were healthier and fitter 
than they had been as civilians. Those who had never 
been able to adapt in civil life were clearly unlikely to 
adapt easily to the challenges presented by the Army. 
It is no light matter to be uprooted from home, business, 
and friends, and all familiar grooves, and to be placed in 
an almost exclusively masculine environment, without 
privacy, and with what seems the complete loss of a 
carefully built-up individuality. Separation from home 
was by far the most potent single | eager amy factor in 
psychiatric wastage; and, by stu of the personality 
problems associated with it, it should be possible to lay 
down standards which would apply to such things as 
population-shift in civil life. 

Some 15% of all passing through the General Service 
Selection (established in 1942) were referred by the 
interviewing officers to Army psychiatrists, either because 
of low intelligence or because they seemed unstable. 
Since the other Services had prior choiee, the Army 
took a considerable part of the ‘‘ psychopathic tenth ” 
of the population. Many neurotic men, by selection, 
were kept out of combat, where they would have broken 
down and injured the morale of others, and were given 
work at the base, on the lines of communication, and in 
units which were not likely to see much fighting. Many 
who had come in before selection started and who did 
break down were admitted to hospital and helped up 
to a point—there was no time to achieve ‘‘ cure.’” Those 
who could not be returned to their own units on discharge 
were fitted into jobs in line with their civilian interests 
and skills; and this plan, time-absorbing as it was, 
paid a handsome dividend. A high proportion of them 

ve good and willing service without any further 

reakdown. They were not cured, but they were able to 
be and feel useful, and to remain stable. 

Effects of selection were specially remarkable, he said, 
among mental defectives. The dull man holds up 
training, and realising his inferiority he becomes anxious, 
breaks down, possibly malingers. What little malingering 
there was in the Army was largely among dullards, and 
some 70% of occupants of military prisons were men 
below the median on the intelligence scale. Eventually 
many of the most backward men were employed solely 
on manual labour, and worked contentedly. With good 
officers and N.C.0.s they became smart and reliable, 


with lower sickness- and crime-rates than good units of 


the field force. 

Selection of officers proved most fruitful. Intelligence, 
character, and personality were assessed with increasing 
certainty, and psychological testing and interviewing 
found good men who would not otherwise have been 
accepted. If we can choose good officers he thinks it 
likely that good directors of industry, good school- 
masters, and good doctors can be chosen with even 


greater success. Training, moreover, can be fitted to 
capacity. The Canadian Army successfully used three- 
speed training—for the below-average, the average, and 
the above-average groups. Finally, much was learned 
about group-structure and group-therapy which must 
have a civilian application. 

Dr. G. R. HARGREAVES (chief medical officer, Unilever 
Ltd.) said that mental-health work is done best by a 
team ; and the pattern of the Army team proved to be 
the same as that of the civilian child-guidance unit. 
The work was partly detective—a study of the neurosis 
when it had already been acquired; and partly preven- 
tive—an examination of the social setting of the illness. 
Dullness, he noted, is often a social rather than a clinical 
problem. The industrial revolution largely destroyed 
the village community with its mixture of classes : 
nowadays people live in concentration camps—in 
suburbs or in housing estates. The small mixed com- 
munity has gone, and the only two groups to which most 

ople belong are the family unit and the work unit. 

he only effective integrated group to which the working 
man belongs is to be found in his industry ; and industry 
has the great opportunity of carrying over the lessons 
in mental health learned in the Forces. 

Dr. F. J. S. EsHer (medical officer, Sheffield mental- 
welfare service) said that he had tried placing a group of 
dull people in appropriate jobs, and on interviewing some 
30—40 later had found them happy and doing well. Some 
have married happily: many defective girls, he said, keep 
good homes and look after their children well. 

Dr. REES, summing up this part of the discussion, 
remarked on the importance of collaboration between 
vocational-guidance centres and the people who knew 
what jobs are available. 


EMPLOYMENT OF THE HANDICAPPED 


Dr. T. F. MArn (medical director, Cassel Hospital) 
recalled that low intelligence is not the only problem of 
the mentally handicapped : they must also face failure, 

rplexity, loneliness, and fear of competition in the 
industrial field. Reading and writing are difficult, which 
means failure to follow the news, confusion, and insecurity. 
Human relations are not easy, and the dullard may 
cling to his own poor kind and marry among them. 
Many find a pattern of life which suits them, doing 
humble blind-alley jobs; but they are often in money 
difficulties because even an intelligent person would find 
it hard to handle ‘similar responsibilities on like wages. 
They need a counselling service to which they can turn 
for advice on housing, rents, clothing, food, maternity 
services, education, and health. Without it they are 
often timid, unhappy, inefficient, ailing, despairing, 
sullen, and delinquent, and sometimes criminal. If their 
handicap is severe they may be helped by colony life, 
or by the new opportunities under the Disabled Persons 
Act. But those with less obvious handicaps are not 
easily identified. They don’t walk into outpatient 
departments complaining of limited capacities. However, 
difficulty in holding a job is common in their records ; 
and free expert medical assessment and advice might 
be offered to any worker who has consistently shown 
slowness in learning or difficulty in holding jobs, even if 
the overt reason for unsettlement is ill health. Fear of 
stigmatising the mentally handicapped could be avoided 
if the same assessment were offered to workers in other 
difficulties—to those with poor vision, for example. 

Many dullards are relieved to find someone who will 
discuss their handicap practically and without patronage ; 
and if this can be coupled with practical measures to 
find them suitable work they are grateful. If the present 
chronic flirtatien of the Ministry of Labour and the 
psychiatric services is to ripen into an organised engage- 
ment and a solid marriage, he said, these, their children, 
will enjoy being legitimised. They have a high potential 
value in industry because they can happily undertake 
work which would bore the intelligent—manual work 
of a simple repetitive kind in a stable industrial back- 
ground is the kingdom of the dullard. They need help 
in the settling-in period, so that they get a sense of 
** belonging ”’ to the job and their fellows. 

The epileptic, the schizoid, the obsessional, the 
depressed, and the hysteric also need special help—a 
sheltered transitional period before they return to 
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independent effort, opportunities for settling domestic 
problems, for learning about social institutions, and for 
trying their hand at the kind of job they will eventually 
do. This technique has been used successfully in the 
resettlement of returned prisoners-of-war. 

He described the case of a man on the disablement 
register whose difficulties had been recognised for 4!/, 

ears, during which the Ministry of Labour had found 

im 46 jobs. He had taken up a great deal of the time 
of the Ministry, the local workers of the Provisional 
National Council, the disablement rehabilitation officer, 
and his doctors, but none of these experts in treatment, 
reablement, and employment had ever met together on 

is case. Industrial case-conferences are needed, and 
the Ministry of Labour might offer examination, and get 
a recommendation for action, from a team including the 
D.R.O., a social worker, a general practitioner, and a 
psychiatrist. Recommendations for jobs should be 
matched to known opportunities, and associated with a 
system of settlement operating not only in reablement 
centres but in industry. 

Mr. R. E. Goi (Ministry of Labour) said that the 
mentally handicapped form 20% of all types of disable- 
ment needing help; this figure is probably too low, 
however, for people are not ready to come forward with 
this type of disability. The Ministry are trying to get 
better ascertainment with the help of social workers. 
He noted that, on the advice of doctors, reablement 
centres are not taking psychiatric patients unless their 
disorders are mild ; but the Ministry hopes to take over 
some of the civil resettlement units from the Army, as 
well as some of their staff to develop them. Sheltered 
factories, under the Disabled *Persons Corporation, will 
take the more severely disabled, a large proportion of 
whom, it is hoped, will be refitted for industry. One of 
the difficulties at the Ministry has been due to the 
interpretation by lay staff of written medical reports ; 
it is now hoped to set up a medical interviewing service, 
and also a diagnostic centre where patients can be 
observed for a time and assessed. 

In the subsequent discussion a social worker said 
that of 4000 mentally handicapped patients in Birming- 
ham over 60% are employed, including many of low 
grade. There are plenty of routine jobs for them in the 
factories of the city, and an aftercare system has been 
active since 1901; but even so, much work is needed 
to get these good results. Subnormal people are easily 
put off, and every grievance has to be investigated at 
once. 


Community Care 


At the afternoon session Mr. P. BARTER (Board of 
Control) took the chair, and Prof. AUBREY LEwis 
opened a discussion on community care in relation to the 
extended powers of health authorities under the National 
Health Service. He regretted that the authority 
responsible for community care will usually be different 
from that responsible for hospitals and clinics, but hoped 
that the same doctors, psychologists, and mental-health 
workers as are employed by the regional authorities may 
also be able in some cases to work for'the local authority 
on a part-time basis, so ensuring continuity of personal 
care for the patient. He referred to Dr. C. P. Blacker’s 
report, Neurosis and the Mental Health Services, as the 
vade-mecum of those who execute, and the bible of those 
who plan, the mental-health services. The National 
Health Service Act provides the means whereby his 
recommendations could be made actual, provided enough 
people of the right kind can be found to work in it. 
Children will demand much attention, but the elderly 
will soon make up the bulk of people needing psychiatric 
care, and their demands may drain time and effort which 
might otherwise be spent on younger people—a dangerous 
situation. Psychiatric outpatient departments must be 
more numerous, flexible, and generously staffed, and 
must concern themselves more with following up, and 
with the use of social resources. The psychiatrist, the 
general practitioner, the psychologist, the psychiatric 
social worker, the nurse, the health visitor, and the 
personal manager or welfare officer all have their place 
in the care of the mentally ill. 

Professor Lewis believes that boarding out of patients 
might be used much more freely in the care of mentally 
ill patients: it is practised successfully in France, 


Germany, Scandinavia, Switzerland, and the United 
States. He quoted the finding of Miss Crutcher that 
success depends on the amount of time given to the care 
of these patients by psychiatric social workers. In the 
long run it offers an economy in the cost of mental ser- 
vices, and—more important—means for many incurable 
patients an increase in happiness. 

During the last twelve months some 5500 patients have 
been referred by civilian agencies to the aftercare service 
offered by the Provisional National Council—a striking 
illustration of the need for a national mental-health 
service. But there must be economical use of our 
present resources in trained people: the social workers 
of each region should be attached to the mental-health 
services of that region, and the activities of the Pro- 
visional National Council should be a part of the health 
service rather than a separate social service or a part 
of the social services provided by the local authority. 
Four factors set limits to what we may hope to achieve : 
(1) the number of trained people available ; (2) the state 
of public opinion and knowledge about mental health ; 
(3) the state of expert opinion and knowledge; and 
(4) the intimate dependence of mental health upon the 
social fabric. In view of the general shortage of man- 
power, Professor Lewis thinks economical use of the 
people already in the field, and better training of those 
now entering it, wili provide the necessary staff better 
than competitive efforts to attract more young men and 
women into these careers. 

Dr. W. S. Mactay (Board of Control) suggested that 
the various authorities in a region should collaborate 
and use each other’s officers. He hoped the officers who 
take over the duties of the relieving officers will make 
use of specialists in the home whenever their help is 
desirable. He mentioned that transfer to hospital can 
be frightening for the patient: care on the journey ‘is 
not always satisfactory. The patient should be attended 
by trained nurses from the hospital to which he is going. 
In order to prevent confusion in the use of psychiatric 
social workers, he suggested that the patient should be 
under the care of the hospital social worker as long as 
he is attending outpatients, and should be transferred 
to the local-authority social worker only when he no 
longer needs the help of the hospital. 

Dr. THoMAS BEATON (St. James Hospital, Portsmouth) 
said that in his city the mental-health service covers the 
whole field, and he was nervous lest the new Act should 
separate the community service from the hospital 
service. Dr.’ Doris OpLUM thought the local authorities 
have a special opportunity in the field of prevention, 
and since early diagnosis means better results she would 
like local authorities to set up adequate outpatient 
clinics, staffed by psychiatrists and social workers. 
Mr. BAINBRIDGE thought ascertainment is _ better 
achieved through the local health authority than through 
hospitals. Dr. E. CUNNINGHAM Dax (Netherne Hos- 
ee had some concrete plans for the elderly. He 

ad analysed the histories of 250 patients over sixty, 

and had found that 80% either die or are discharged 
within six months of admission to hospital. He suggested 
that hospitals offering six months’ care might be provided 
for patients over sixty; while something more like a 
home-from-home might be provided for the 20% who 
still need care at the end of that time. 


THE MINISTER’S VIEW 


Mr. ANEURIN BEVAN, Minister of Health, said that the 
duty of the Ministry has been to put at the disposal of 
mental-health workers the best possible administrative 
apparatus, and to leave them to use it. Some feared that 
the Minister would impose his “almost  illimitable 
ignorance’ on the technical workers in their special 
fields, but it was not his business to dictate how they 
should use their special knowledge—only to put the best 
kind of facilities at their disposal. The new scheme 
should extend, not reduce, voluntary activities. He 
reminded the meeting that ours will be the first nation 
to remove financial anxiety from between doctor and 
patient—and a financial anxiety neurosis is as bad as 
any other. The different organisations under the health 


scheme will be codrdinated by the fact that the M.o.H., 
the general practitioner, and the specialist will all be 
and access to 
A variety 


common users of the same facilities : 
those facilities cannot be denied to any citizen. 
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of administrative agencies does not destroy the unity 
of the health service as a whole ; the patient has only to 
show his need of assistance, and it is our privilege to give 
itto him. Mr. Bevan believed we must have psychiatric 
centres in our general hospitals, so that patients will 
seek help for mental illness as readily as they will for any 
other kind. Aftercare and continued assistance are also 
essential, so that people get the right things to do in the 
right sort of company. We have a social conscience 
nowadays, and we must create a social machine to serve it. 

The second day’s discussions were largely concerned 
with educational problems. 


ROYAL COLLEGE OF SURGEONS 
NATIONAL HEALTH SERVICE ACT 


Av the annual meeting of fellows and members held 
on Nov. 13, Sir ALFRED WEBB-JOHNSON, the president, 
gave a brief address on the National Health Service 
Act. With regard to hospitals, he said, considerable 
concessions had been made: the State had taken over 
the hospitals, and a monopoly in hospital services was 
thus created, but concessions had been made in the 
direction of more freedom of control to the management. 
The provisions with regard to the appropriation of trust 
funds had also been modified to a considerable extent, 
and the funds would, as far as possible, be used solely 
for the benefit of the hospitals. Concerning specialist 
practice and the restrictions put upon doctors who were 
not in the public service, the college had fought for the 
principles expressed at its meetings. A confused and 
rather ill-informed debate on the matter had taken place 
in the House of Lords, and he read a correspondence 
which, following the debate, he had had with the Lord 
Chancellor. The Lord Chancellor had accepted an 
amendment designed to allay anxiety lest those specialists 
who did not join the public service might be debarred 
from treating their patients in hospitals privately. 

Mr. C. F. Beare felt that there was still ambiguity in 
the amendment which the Lord Chancellor had accepted. 
He moved, and Mr. Dickson WRIGHT seconded, the 
following resolution : 


That this meeting of fellows and members of the Royal 
College of Surgeons urges the council to do its utmost to 
prevent the penalisation of private practice by the restriction 
of the medical staffs of hospitals to those who take part 

. in the State Medical Service. 


Dr. H. Guy DaIn said that, as far as he,could see, if 
and when the State owned all the hospitals it would mean 
the end of private specialist practice. If they assented 
to the implementation of the Act in its present form they 
would immediately have to invite their private patients 
into newly established nursing-homes outside the Service, 
and even then the Act gave the Minister power to take 
over anything he liked, including, of course, such 
nursing-homes. Dr. Dain had feared for some time that 
consultants and specialists had not properly realised the 
implication of ownership of hospitals by the State. 

The PRESIDENT said that the Lord Chancellor’s 
assurance and the Minister’s confirmation of it went some 
way to relieve anxiety. Members of the Negotiating 
Committee would, however, try to clear up the point 
that had been raised. They would continue to fight for 
the freedom of the profession. 

The resolution was put to the meeting and 26 voted 
in its favour. Mr. LAWRENCE ABEL thereupon called 
attention to the fact that a quorum (30) was not secured 
and asked whether the President would consider calling 
a special meeting to discuss the matter. Mr. R. T. PAYNE 
supported this view and said that he was appalled at 
the attitude—or absence of attitude—of the hospitals. 

The council has since decided that a special meeting 
of fellows shall be held on Nov. 29. 


Buckston Browne Dinner 


At the Buckston Browne dinner of fellows and 
members held at the college on Nov. 14, Sir Alexander 
Fleming, F.R.C.S., F.R.S., received the college’s honorary 
gold medal, which has been awarded only 20 times in 
144 years. Introducing the medallist, Sir HENEAGE 
OGILVIE, senior vice-president, said that Fleming’s 
discovery of penicillin when his culture was contaminated 


by a mould was no more an accident than Newton’s 
discovery of gravity when the apple dropped in his 
orchard. 

The PRESIDENT, welcoming The Guests, described 
Mr. Bevan, who had lately paid a four hours’ visit to 
the college, as a colleague with whom ‘“ we’ve got to 
get together and talk over these extraordinary activities 
of Parliament and see whether we can’t make sense of 
them.’’ The appeal for £250,000 for restoration and 
development of the college had so far, he said, produced 
£143,000, and wonderful opportunities lay ahead: in 
September the number of attendances at lectures already 
totalled over 9000. He was now able to announce the 
endowment by a New Zealand industrialist of a Common- 
wealth professorship of some £2000 a year enabling clini- 
cians in the Dominions to come in contact with their 
colleagues in this country (see Lancet, Nov. 16, p. 737). 
This gift had been made to the College of Surgeons, but 
the donor wanted representatives of other bodies to help 
in appointing the fellows, who would generally be 
physicians, surgeons, or scientific workers resident in 
Great Britain, Australia, or New Zealand. The King 
had expressed his interest in the scheme, and the Prime 
Minister had described it as a munificent and far-sighted 
gesture showing ‘real appreciation of the needs of 
medicine, science, and the British Commonwealth.”’ 

Viscount ADDISON, F.R.C.8., Secretary of State for the 
Dominions, spoke of the need for exchange of high-ranking 
teachers between the Dominions and this country, and 
of the development of postgraduate study in London, 
which, he believed, had a finer set of teachers than any 
other city in the world. 

Mr. ANEURIN BEVAN, Minister of Health, thought the 
New Zealand gift even more wonderful in its symbolism 
than in its content. In his visit to the college he had seen 
young men from very many countries ‘“‘ who had come 
to sit at the feet of our own teachers in London,” and he 
felt that there was here an opportunity for something 
quite unique. The Government were exceedingly eager 
that postgraduate medical education should be developed, 
and would give every assistance in their power. In his 
period as Minister of Health ‘‘ which is bound to be long 
and successful ”’ he looked forward to a fertile association 
with the college. 

Mr. W. J. JORDAN, High Commissioner for New 
Zealand, expressed his conception of Great Britain as 
‘the centre of things,” and Mr. J. A. BEasLEY, High 
Commissioner of Australia, touched on the various 
levels—sporting, political, scientific, medical—at which 
the people of the Commonwealth could learn to feel 
themselves part and parcel of one another, “ tied together 
by something greater than can be written.” 

Mr. THEODORE GODDARD, as legal agent for the endow- 
ment of the new professorship, said that the donor’s 
one object was closer contact within the Empire. 


YES OR NO? 
SOME PRESS REACTIONS 


THE British Medical Association last week invited all 
registered medical practitioners to answer the question : 
** Do you desire the Negotiating Committee to enter into 
discussions with the Minister on the regulations authorised 
by the National Health Service Act?” The following 
are extracts from comments since published in the press : 
British Medical Journal 

What will be the position if the Negotiating Committee is 
instructed not to enter into discussions with the Minister on 
the Regulations and Orders of the National Health Service 
Act ? The Minister, it is true, could proceed to make these 
Regulations and Orders with, presumably, the advice and 
assistance of the minority in favour of discussions. There 
can be no doubt, for example, that in this he would have the 
support of the Socialist Medical Association. He would, 
however, not have the indispensable support of the constituent 
bodies of the Negotiating Committee. The answer “ No,” 
backed by a substantial majority, would make the Act 
inoperable, and further legislation would be necessary to secure 
those principles the medical profession considers to be funda- 
mental to its professional existence. But for the Negotiating 


Committee to be strongly armed in any conflict that might 
arise as a result of a negative answer the majority would 
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have to be substantial and firm in its purpose. It is, of course, 
obvious that if the medical profession was so set against the 
Act that it felt unable to work under it such a decision would 
in no sense be illegal or in the nature of a strike. Doctors 
do not strike. They will always continue to serve the sick 
public. An Act is not necessary to make them do this. It 
would simply mean that they would not serve the sick public 
within the framework desired by the Government of this 
country. The Minister fully recognises the right of the 
individual medical man not to enter the Service, so a decision 
not to enter into it would be strictly legal and honourable. 


DR. GUY DAIN (chairman of council, B.M.A.) 

We have just learned that a strong and concerted action 
will force the Minister to do something which he was entirely 
unwilling to do. The threat—it was no more than the whisper 
of a threat—that insurance practitioners would resign if he 
would not agree to implement the Spens Report brought him 
to heel at once. Here we have an opportunity of saying that 
we will not take any part in a service that does not concede 
our principles. Why should we not get our principles accepted 
as well as the conditions of service ? The conditions will have 
to be argued afterwards anyhow. Why not insist on our 
principles being established, by an amending Act or whatever 
it may be, before we agree for a moment to talk on terms and 
conditions ? We should be no worse off ; indeed we should 
be infinitely stronger in talking about terms and conditions 
if we had first by our own efforts secured the acceptance of 
our principles. .. . 

We want to put into the Act the right of every doctor to 
come in, and the right of appeal to the courts from the 
Minister’s decision to take us out of the service; we want 
removed from the Act the State ownership of hospitals, the 
embargo on the buying and selling of practices, all direction 
of general practitioners, and the salary element in general 
practitioners’ remuneration ; we want altered the procedure 
of election on to the councils and committees so that we may 
nominate our own representatives instead of the Minister 
choosing them all, and in that way we may curb dictatorship 
in the service. (Brit. med. J. Nov. 16, p. 747.) 


MR. HENRY SOUTTAR (late president, B.M.A.) 

To me it is intensely disappointing that the association 
should now refuse to assist in the completion of a project 
to which they themselves gave birth, the great conception 
of a universal medical service for the whole nation, and it is 
of grave import that they should resist the implementation of 
what is now the law of the country. If they persist in their 
refusal it only means that they will have no share in the 
control of a great enterprise, for I am certain that the medical 
profession will never refuse to serve the nation. The points 
at issue are of secondary importance, upon many of them 
there is no general agreement, and they furnish no possible 
justification for the statement that the liberty of medicine 
is at stake. I trust that doctors throughout the country will 
refuse to be led into an untenable situation which could only 
bring discredit upon us all. (Times, Nov. 19.) 


Medical Press 


What would be the effect of the decision ‘“‘no’’? This, of 
course, is primarily a matter for a Constitutional lawyer, and 
it is a field into which we would not presume to enter. But in 
the mind of the ordinary man or woman it would surely be 
tantamount to a decision not to codperate with the Minister in 
the working of the new Bill, which again would be tantamount 
to a refusal to accept the decision of Parliament. In our view, 
for what it is worth, to vote against negotiations would be a 
very perilous course for the profession to take. . . . 

Technically, perhaps, as the British Medical Journal 
emphasised in its Editorial of November 16, it would not be 
a strike. ‘‘ Doctors do not strike. They will always continue 
to serve the sick public. An Act is not necessary to make them 
do this. It would simply mean that they would not serve the 
sick public within the framework desired by the Government 
of this country.” 

But if not, as we have said, technically a strike, such action 
would so very closely approximate to a strike that it might 
be hard to detect the difference, and we would certainly not 
expect the general public to make such a delicate differential 
diagnosis. It would almost certainly be construed as a defiance 
of Parliament, and it might well initiate a struggle in which no 
support from any responsible political quarter could be 
expected. (Nov. 20.) 


The Times 


With the ballot form sent to each doctor are enclosed the 
comments on the Act of the joint committee of the medical 
organizations which has been negotiating with the Govern- 
ment. This disappointing and somewhat partial document 
has nothing to say in praise of an epoch-making measure 
beyond a grudging acknowledgment that ‘“ the constructive 
proposals of the profession are reflected in certain sections 
of the Act.” It contains no appreciation of the very 
substantial concessions to the interests of doctors which 
Mr. Bevan either took over from Mr. WILL1nx or later intro- 
duced or of the difficulties of carrying compromise any farther. 
The Act is assailed for its wide divergence from the 
“* principles ” laid down by the negotiating committee, without 
any awareness that this set of aphorisms and demands is in 
part rejected by a great many who are not Socialists and have 
no desire to “ nationalize ’’ medicine. . . 

The Act is not perfect, but its main principles have the 
approval of the public, whose interest in the medical services 
is greater even than that of the doctors. It offers unpre- 
cedented opportunities for doctors, indeed for all health 
workers, to participate directly in the planning and manage- 
ment of their own service. A refusal to use those opportunities 
would exasperate public opinion, arouse the anger of those 
supporters of the Government in Parliament who are by no 
means happy about some of Mr. BrEvAN’s concessions to. 
professional interest, and might force the Government and 
local authorities to make the attempt of introducing a salaried 
service at least in some areas. The conflict in which the 
B.M.A. engaged the Government in 1911 and 1912 stirred 
up much ill-feeling against the doctors, even though the B.M.A.. 
then fought with greater justification and on stronger ground. 
Dr. Darn remarked at Exeter the other day that ‘“ those of 
us who have been in national health insurance practice have 
been quite unconscious of any restriction on our freedom,” 
This was not the language of 1912, when the health insurance 
scheme was about to be launched and the medical profession 
stood, as now, on the threshold of great changes. Is it not 
conceivable that in the future the leaders of the medical 
profession will be speaking of the Act of 1946 as Dr. Dain 
now speaks of the Act of 1911? (Nov. 15.) 


Evening Standard 


Certainly the National Health Service Act is open to 
question in individual details. Certainly there are dangers 
to be sedulously guarded against, of clogging medicine with. 
the bureaucratic apparatus of departmental control. Yet 
the broad principles on which the Service is to be based 
command general assent and are for the general welfare. 
Moreover, the measure has now become law, enacted by the 
elected legislature of the British people. The supremacy of 
Parliament is not open to the challenge of the doctors. . . . 
Effective government in a democratic country must be entirely 
dependent on the loyalty with which the minority carry out 
the decisions of the majority. The B.M.A.’s leaders have had 
ample opportunity to state their case. . . . Now they should 
have the honesty to acknowledge that the fight is over. By 
persisting in stubborn faction they will forfeit the sympathy 
and respect of the people. (Nov. 16.) 


INFECTIOUS DISEASE IN ENGLAND AND WALES. 
WEEK ENDED NOV. 9 


Notifications.—Smallpox, 0; scarlet fever, 1323 ; 
whooping-cough, 1590; diphtheria, 314; paratyphoid, 
30; typhoid, 5; measles (excluding rubella), 3987; 

neumonia (primary or influenzal), 601; cerebrospinal. 
ever, 46; poliomyelitis, 21; polioencephalitis, 1 ; 
encephalitis lethargica, 2; dysentery, 65; puerperal 
pyrexia, 125; ophthalmia neonatorum, 57. No case of 
cholera, plague, or typhus was notified during the week. 

Deaths.—In 126 greet towns there were no deaths 
from measles, 1 (0) from an enteric fever, 2 (0) from scarlet 
fever, 8 (0) from whooping-cough, 2 (0) from diphtheria, 
57 (5) from diarrhoea and enteritis under two years, and 
16 (2) from influenza. The in parentheses are 
those for London itself. 

Grimsby reported the fatal case of an enteric fever. There were 
9 deaths from diarrhea and enteritis at Liverpool, 

The number of stillbirths notified during the week was 
262 ge ey to a rate of 26 per thousand total 
births), including 26 in London. 
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_In England 


A Running Commentary by Peripatetic Correspondents 


QvuITE a short residence in South Africa immunises 
one against surprise at anything the medical profession 
may say or do. Consequently the announcement of 
the South African Medical Council, as reported in the 
morning paper today, that articles in the medical press 
must be unsigned hardly interfered at all with the 
downward progress of one’s breakfast egg. One merely 
wondered whether it was going far enough—the S.A.M.C., 
I mean, not the egg. Should we not walk around masked, 
the better to preserve our anonymity? No, perhaps 
not, for I have never noticed any eclipse of a surgeon’s 
personality by his cap and mask—rather the contrary. 

With my experience of unit censorship I’m just the 
man for the job of rendering anonymous the textbooks 
in the library. And what fun I should have with that 
book on surgery by X and Y. Mr. Y, who called me 
rude names in my Conjoint surgery—and I failed—will 
be radically excised with the scissors. Mr. X, whom I 
met later in the M.B. viva, was charming throughout and 
gave me a pass mark. His name shall receive merely 
a token stroke with the blue pencil. 
* 


Last night the medical superintendent of one of the 
Chinese hospitals came to my rooms and said: “ This 
is the day the managers hold their quarterly meeting. 
There’s a feast for the staff afterwards. Why not come 
along?” I gladly went. ‘‘ Don’t,’’ he advised, as we 
neared the place, ‘‘ eat much of the first few courses. 
If you do, you’ll never get through the meal. Well, here 
we are. This is the nurses’ dining-room.”’ 

Some fifty girls and a dozen men rose to their feet at 
our entrance and looked towards me in respectful silence. 
I began to feel a little like a god. My host introduced 
me in Chinese. I don’t know what he said, but everyone 
suddenly burst out laughing and bowed me in with 
enormous grins. I stopped feeling like a god and sat 
down on a couch next to a rather pretty nurse. I opened 
my mouth to frame a halting Cantonese ‘ Hallo,’’ but a 
waitress smartly plugged the gap with a cigarette. 
Another lit it, a third handed me a glass, a fourth half 
filled it with whisky, and a fifth added a grudging hint 
of water. ‘‘ There!’ said the rather pretty nurse. ‘‘ Now 
you’re all right.’”’ Thenceforth we discussed each other 
happily in English. 

Ninety minutes later I stood up just the least bit 
deliberately in response to a general move towards the 
food. .By this time the rather pretty nurse had become 
quite beautiful; so had the other forty-nine; and the 
men appeared as bold Apollos set in a field of lovely 
Daphnes. The meal was served at small round tables, 
and the Daphnes, as Daphnes always will, tended to 
bunch into strong, protective groups. Five minutes’ 
goud clean fun was by all while the bold Apollos 
sorted the Daphnes out. I kept close tag on the rather 
pretty nurse, for she, dear girl, had promised to help 
me wield the chupsticks. How would the matron of my 
own grave hospital have borne the sight of her carefully 
cultured chicks dodging in squeaking ecstasy round the 
furniture, hotly pursued by the board of management ? 

And goodness, how those girls did eat! Shrimps and 
oysters, bamboo shoots and pineapples, all mixed up 
into one glorious dish; fried rice and nuts and mush- 
rooms; shark’s fin soup; boiled chicken; _ plovers’ 
eggs; roast duck (the duck was cooked to a limp rag— 
we only used the gravy); boiled frogs (tasting like rabbit) ; 
fried fish ; fat pork (soft as a jelly-fish) ; fried prawns ; 
péche Melba; and green tea. As each enormous dish 
was placed on the table out shot a baby forest of chop- 
sticks, and in a matter of seconds the platter was empty, 
every scrap transferred to the bowls from which we ate 
each course in turn. I had the special protection of a 
waitress who did the ee ah forage work for me. 
Had my Daphne done this she would never have salvaged 
a morsel for herself. Not till the centre dish was empty 
could she afford to rest and guide my awkward sticks. 

Meanwhile the managers were hard at work. After 
the first keen appetite was dulled they started on the 
healths. These were intensely personal affairs. A man 
would charge his glass, pin-point his victim, run up to 


him, and loudly shout the toast. Then it was ‘“‘ bottoms 


up ”’ without the option. I, as the only stranger there, 
came in for more than my fair share of bottoms up. I 
strove to uphold British honour and prestige by keeping 
a glass of water tinged with soya sauce at hand, ready 
for instant draining. 

At length the feast, starting in busy silence, rising to 
noisy merriment, sank to a stage of sleepy satisfaction. 
Two or three managers arose and bade farewell. They 
had a business dinner to attend elsewhere. One of the 
housemen went to the piano. ‘‘ Now,” thought I, 
“some Chinese music ; just to round things off.’’ First 
he played ‘‘ Onward Christian Soldiers,’’ then ‘‘ Abide 
with Me.” All sang. A few more hymns, until, in 
deference to popular demand, this Oriental evening closed 
to the strange sound of over fifty Eastern voices chanting 
with sentimental joy: ‘‘ My Little Grey Home in the 
West.”’ . * * 


The Hetherington report on domestics, the Rushcliffe 
report on nurses and midwives, the Spens report on 
medical practitioners, the Askwith report on public- 
health medical officers, and the National Joint Council 
agreements on various staffs are playing pranks in local- 
government circles. Maids often get more than assistant 
nurses; the intake of student nurses is falling because 
girls can make more, and think they have a better time, 
working in shop or office where their leisure is not 
tampered with ; and various medical auxiliaries regard 
each other with some asperity because there is a £10 
difference between their basic salaries. 

The poor old Askwith horse, however, has already 
more jockeys than it was ever meant to carry. Designed 
for medical officers in the health service, the scales are 
already being adopted by other local-authority officers 
as levers to salary promotion. Why, it is argued, should 
the medical officer of health have more than the gas 
engineer or the treasurer—so up goes the salary of these 
officials. Why, says the town clerk, should the deputy 
town clerk have less than an assistant medical officer of 
health—so up goes the deputy town clerk’s salary. It 
all seems very illogical, but there it is. 

So now, in these days of the closed shop, and feeling 
somewhat insecure as a medical officer of health, I am 
thinking of joining the County Clerks’ Trade Union, or, 
better still, that of the Chief Electrical Engineers, just to 
see if I too can bestride an alien nag and ride home to 
win £3000 a year. 


It is one A.M. again, and I am facing what always seems 
to me one of the worst half-hours in the G.P.s life. Twenty 
minutes ago, bathed, relaxed, and rejoicing in my newly 
donned winter woollies, I was at peace. Nineteen 
minutes ago I was listening to an anxious voice saying, 
“The wife’s hot and cold all over, doctor. Can you 
come at once? I think it is serious.”” Long experience 
has taught me that when such a summons comes to obey 
is the lesser of two evils. If I don’t go I spend the rest 
of the night either reproaching myself for my unkindness 
or visualising the patient dying of some obscure complaint 
which I alone could cure. If I go my conscience lets me 
alone. But having gone, why is it so difficult to make an 
unbiased diagnosis at midnight ? The patient is dysp- 
neeic. She says she is in agony and can’t speak. The 
pulse is rapid but of good volume. It looks like the old 
story of ‘ wind with wind up,’ but I can’t be sure. 
However, I prescribe bicarbonate, sugar, and water and 
retire downstairs to drink a cup of tea with the husband, 
who miraculously seems to have forgotten his worries 
and starts to tell me about his new job on the railway. 
To a layman and to a better doctor the thing would be 
finished and forgotten. But it is not like that with me. 
Back in bed the darkened room seems to clear the mind 
and call up forgotten diagnoses. I recall a case where, 
having reassured the relations and told them there was 
no cause for worry, I was accosted next morning by those 
selfsame relations. ‘‘Can we have the certificate, 
doctor? We want to get the funeral over before the 
weekend.”’ In my mind’s eye I see our coroner no longer 
his usual kindly self but full of scathing comments on the 
folly of spot diagnoses at midnight. 

But time marches on. It is now one thirty and the 
husband has not phoned again. My medicine must have 
worked. The patient is asleep and will not die tonight and 
perhaps now the half-hour is over I too may be permitted 
a little rest. 
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Letters to the Editor 


THE TEACHER’S INCOME 


Str,—Lord Beveridge has put on record } his opinion 
that the medical profession should be paid more than the 
university teaching profession because the medical 
profession has to work harder at less regular hours and 
must deal with a proportion of unattractive patients. 

Both of us who sign this letter have had experience 
of the university teaching profession and we feel that 
Lord Beveridge’s statement calls for some discussion. 
How much more would Lord Beveridge pay the medical 
profession than the university teaching profession ? A 
reasonable case can indeed be presented in favour of 
compensating for disturbed nights and disagreeable 
patients—although, among medical university teachers, 
pathologists and bacteriologists might claim that their 
work was often physically disagreeable and sometimes 
dangerous. But, on the whole, university medical 
teachers would not seriously object if their clinical 
colleagues were paid something extra for disturbed 
nights. 

But in calculating the difference, account must be 
taken of demands on the “ leisure’’ hours of university 
teachers that are made by carefully studied, often 
complicated, experiments and extensive scientific reading 
—both essential activities for a teacher who means to 
serve his students faithfully and make any progress in 
his profession. What must be avoided is perpetuation 
of the economic gulf which now divides university 
teachers from their clinical colleagues—with whom, in 
our teaching hospitals, they work daily on equal terms, 
sharing responsibility and contributing at least as much 
to the care of the sick. 

In the past, university teachers have philosophically 
accepted that professors alone could hope to reach an 
income which was only slightly less than that of a 
moderately successful general practitioner and perhaps 
about one-fifth of that earned by a successful consultant 
in the same hospital. This unfair distinction was the out- 
come of blind economic force, and it was not their habit 
to be distracted by the chaotic values of the market- 

lace. 
pe: But we stand now in face of a planned medical service, 
and the university teachers may feel less philosophic if 
Lord Beveridge and the planners decide to perpetuate 
the financial penalty upon academic workers. The 
market-place may please itself, but it will not do for 
the State to set a comparatively low value on the services 
of those who are to train its doctors, serve its great 
hospitals, and lead its medical thinking and research. 
Lord Beveridge may be right in asking for some difference 
in favour of clinicians, but the difference must not be 
of the order that now divides lecturers and professors 
from practitioners and consultants, or it will have a 
serious bearing on the quality of graduate who may be 
attracted to teaching and research when practice (in and 
out of hospital) becomes decommercialised and therefore 
more likely to attract men of academic outlook. 

Aberdeen. JamMEs W. Howie. 

Leeds. GEORGIANA M. BONSER. 


CORONARY DISEASE 


Str,—In your number of Nov. 9 Professor Ryle 
suggests that the incidence of coronary disease is some 
3!/, times greater amongst professional men than amongst 
so-called working-class men. Observations made in the 
Post Office a few years ago are fully in accordance with 
this. But when, in discussing its etiology, he states that 
“the amount of mental work and emotional stimulation 


now possible in the course of a single day is something - 


far in excess of anything experienced by our ancestors,’’ 
and that this may be an etiological explanation, I would 
venture to express a doubt. 

Here he appears to associate himself, in respect of 
coronary disease, with many others who assert that there 
is an increase in neurosis and nervous instability and 
that this is due to the increased ‘‘ pace and pressure ”’ 
of modern existence. But in respect of both these asser- 
tions it is surely not possible to make any accurate com- 


1. Hansard, Oct. 9, par. 94; see Lancet, Oct. 26, p. 596. 


parisons. The data do not exist. Yet, as regards the 
alleged increase of nervous disorders, any even casual 
reading of seventeenth- and eighteenth-century novels, 
diaries, and correspondence suggests that vapours, swoon- 
ings, and a liability to dissolve into tears were as common 
then amongst young women and men—and indeed very 
possibly commoner. And amongst rural and other popu- 
lations that did not keep diaries or write letters or get 
written about, was there not—on existing evidence—at 
least as much anxiety and obsessional and other neurosis, 
due to beliefs in witchcraft, the evil eye, and a flamin 
hell after death—to say nothing of the fear of physic 
violence, hunger, and a savage penal code ? 

Did not the Elizabethan day, whether in court or 
country, navy or counting-house, contain at least as 
many stimuli to mental activity and emotion as today ? 
Is life in London now, for all its ‘‘ pace and pressure,”’ 
fuller of malign influences upon body and mind than 
the London of Hogarth’s Gin Lane or the London of 
Pepys ? If motor-buses travel at 30 miles an hour in 
our suburban lanes, it is at least through lanes that are 
free from highwaymen. If the wireless fills the country 
cottage all the evening, it is at least to that extent ousting 
ignorant gossip or the solitary brooding begotten of local 
superstition. And has this alleged increase in ‘“ pace 
and pressure ’’ of modern life imposed upon the human 
nervous system anything comparable with the burden that 
anzesthesia, for example, has lifted ? 

London. 


H. H. BasHForpD. 
NURSING 
Sir,—Discussion of the nursing problem is apt to 
obscure the fact that at least three aspects require 
consideration : (1) the needs of the patient ; (2) national 


allocation of man-power; (3) the nature of the work. 


to be done by nurses and their suitability and training 
to do it. 

In my judgment, (1) should be thrashed out in each of the 
regions of the National Health Service, by mixed committees 
representing everyone concerned—patients and the health 
team (i.e., doctors, nurses, domestic workers, dietitians, 
almoners, physiotherapists, occupational therapists, tech- 
nicians), A directive and terms of reference might profitably 
come from the Ministry of Health to keep discussion within 
bounds. There might result surprising repercussions on 
staffing. The second aspect would require man-power budgets 
from each profession and trade making demands on the 
national man-power pool. Claims would have to be reconciled 
and dovetailed by the Ministry of Labour and National 
Service and should lead in every field to much-needed research 
on optimum use of man-power, methods of education, and 
adjuvants to labour. The third aspect will obviously be 
modified by the results of (1) and (2) but it seems certain 
that most recruits to the “ nursing services,’’ as defined, will 
eventually consist of carefully selected women (and some 
men) of the right temperament and of moderate educational 
attainments, with a percentage of able women, and perhaps 
men, who must become highly qualified to teach, organise, 
and direct the service as a whole. 


For many years hospitals have aimed at recruiting 
near-matriculated and matriculated girls as probationers. 
A high proportion of these entrants leave the nursi 
services, and the best of those who remain feel frustrated 
because their status is permanently inferior to the other 
matriculated students who become doctors, teachers, 
almoners, secretaries, &c. The reason is partly that their 
training and preparation actually are inferior in content, as 
you point out, to other } accor disciplines, and partly 
that the medical profession, except a minority, have 
never been prepared to accept nurses as colleagues. 

The stimulus to these remarks is the suggestion in 
your issue of Oct. 26 of < ‘‘ medical dean of nursing ”’ 
who should “feel himself or herself to be as much 
responsible for the proper training of the nurses as the dean 
of the medical school is for his students.”’ 

It has been my good fortune lately to meet several 
deans of nursing schoo nurses—in the flesh. I 


have also had much information from Mrs. B. A. Bennett, 
chief nursing officer of the Ministry of Labour and 
National Service, recently back from an extensive tour 
in the United States of America and Canada. 

At Vanderbilt, Yale, Toronto, and several other university 
centres there are deans of nursing schools who are professors 
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of nursing and hold precisely the same academic rank as their 
fellow deans in other faculties. At Vanderbilt the school of 
nursing is one of the seven independent schools of the univer- 
sity with its dean at its head. It has its own financial resources 
and makes its own annual budget. Since 1935 all costs and 
responsibilities relating to nursing education and nursing 
service have m separate. A director of nursing services 
(a nurse) is in charge of the hospital nursing service, and each 
ward unit has a head nurse in charge. The superintendent of 
the hospital (a medical man) is responsible to the dean of 
the medical faculty, and the director of nursing services is 
responsible to him. 

The school of nursing employs a full-time staff of clinical 
instructors (nurses), who are members of the faculty, not of 
the hospital staff, and dso utilises the services of the professors 
and lecturers of the faculties of medicine and science (for 
which it pays). The dean estimates the exact number of 
hours of clinical experience in all nursing and public-health 
fields that she requires for her students and requisitions 
these from the services concerned. The director of nursing 
services, on her side, knows how much clinical assistance 
she can expect from the students, and plans staffing 
accordingly. 

The hospital provides maintenance (room, board, and 
laundry) for the students at a hall of residence in return for 
their clinical work in the wards, and to cover the “‘ freshman ”’ 
period of ten months while students do not enter the wards 
the school pays the hospital a ‘* blanket ’’ sum for freshmen’s 
maintenance. Students of nursing mix with students in other 
faculties (Amer. J. Nursing, 1946, 46, 550). 


Mrs. Bennett came back greatly impressed by and 
envious of what she had seen but convinced that Britain 
must work out its nursing problems on its own lines. 
Neither do I suggest that we want uncritically to import 
American and Canadian methods. But we do contend 
that unless and until the profession ’’ of nursing to 
which so many people pay lip service has its own faculty 
with an intellectual discipline as_ satisfying and as 
exacting as [that of other faculties it is not in truth a 
profession. 

Moreover, I believe that if a university school of nursing 
could be started on experimental lines it would imme- 
diately attract students of the quality required, who 
would have the courage and the imagination and initiative 
to realise that their concern would be to break away 
from tradition if necessary, and not to rest until the 
needs of all patients—acute and chronic, the young and 
the old—for nursing service and for health education 
were fully met. Believing this I cannot think that a 

‘* medical dean of nursing ’’ would be an advantage to us. 
To quote Emily Davies in the pioneering days of the 
women’s colleges : ‘‘ We are really obliged to Convocation 
for their kind intentions in offering us a serpent when 
we asked for a fish, though we cannot pretend to believe 
that serpents are better for us.” 

London, W.2. G. B. CARTER. 


MALIGNANT GRANULOMA OF NOSE 


Sir,—Mr. Hargrove and his colleagues (Oct. 26, 
p. 596) state that the cause of this condition is unknown. 
I think it may be linked up with cutaneous gangrene.' 
There has also been an interesting paper on bony changes 
associated with tropical ulcer.* 

It is significant, I think, that Mr. Hargrove’s case 
responded to penicillin, since this has been found effective 
by others.2?4 Even more significant is the account 
from the Mayo Clinic of spreading osteomyelitis of the 
cranial bone.’ The work was based on the report by 
Williams and Heilman * that a micro-aerophilic short- 
chained streptococcus is responsible for the malignant 
type of osteomyelitis; the Mayo Clinic workers found 
this organism sensitive to penicillin. Meleney recom- 
mended a special active preparation of zinc peroxide, 
while I have found powdered potassium permanganate 
effective.! 

St. Margaret’s Hospital, Epping, Essex. 


Marsh, F. 


FRANK MARSH. 


“ey 1945, i, 739 

Brocklebank, 4 Brit. J. Radiol. 1943, 16, 221. 

Leacock, A. Beat. med. J. 1945, ii, 765. 

. Grimshaw, C., Stent, L. Lancet, 1945, i, 434. 

Proc. Mayo Clin. 1944, 19, 480. 

Williams, H. L., Heilman, F. R. 
1937, 25, 196. 


Arch. Otolaryng., 


Chicago, 


TUBERCLE BACILLI IN CEREBROSPINAL FLUID 


Str,—In your report (Oct. 12, p. 528) of the September 
meeting of the Tuberculosis Association, Dr. Honor 
Smith is reported as saying, ‘‘ unfortunately, tubercle 
bacilli could seldom be found in the cerebrospinal fluid ”’ 
(in cases of tuberculous meningitis). I must dissent from 
this view. Examining fluids in our own laboratory, we 
have not failed, for several years past, to demonstrate 
the tubercle bacillus in every case of tuberculous menin- 
gitis coming under our care. Nearly always the first 
(and only) specimen drawn by lumbar puncture yields 
the organism; rarely, examination of a subsequent 
specimen is required. I would indeed go so far as to say 
that the bacillus may almost invariably be found before 
death in the cerebrospinal fluid from a case of tuber- 
culous meningitis, provided only that the searcher is 
both adept and persevering. NIGEL W. ROBERTs. 

Hull City Isolation Hospital, Cottingham. 


EXCISION OF THE HEAD OF THE PANCREAS 


Str,—In your admirable editorial on excision of the 
head of the pancreas (Lancet, Sept. 14, p. 386) the 
present position is concisely set out. 

Whipple has clearly shown the advantages of the 
one-stage operation and has enumerated the objections 
to using the gall-bladder for the relief of biliary obstruc- 
tion. The main steps in the operation, as outlined in 
recent excellent papers by Whipple and Pannett, are : 
(1) relief of biliary obstruction ; (2) diversion of gastric 
emptying from the duodenum’ to the jejunum; and 
(3) division and removal of duodenum and head of 
pancreas, with anastomosis of residual pancreas to 
jejunum. These steps should be taken in this order. 
In discussing the first step you refer to the use of the 
gall-bladder for this purpose as ‘‘an unavoidable 
expedient in the two-stage operation.’’ May I be per- 
mitted to disagree, and to suggest that it is possible to 
join the common bile-duct to the jejunum without 
increasing the difficulty of the subsequent steps ? 
Moreover, while it would appear foolish always to 
adhere rigidly to a one-stage operation, yet the patient 
might well be able to stand more than mere relief of the 
obstructive jaundice at the first stage. The deciding 
factor must always be the patient’s general condition 
and how well he will stand up to the anezsthetic and 
operation. This cannot be accurately forecast in every 
case, so one should be guided in deciding how much 
to do by the progress of the operation. It may often be 
possible to carry out the first two steps (described above) 
at the first operation, thus helping to equalise the two 
stages. 

If a long jejunal loop is turned up through the trans- 
verse mesocolon, the divided common bile-duct can 
first of all be anastomosed to it. The distal end of the 
bile-duct, divided low down behind the duodenum, is 
securely closed with interrupted silk sutures. Then, 
if the patient is faring well, the stomach is divided 
through the pyloric antrum, the distal end closed with 
sik sutures, and the proximal end united to the jejunal 
loop well beyond the biliary anastomosis. If the patient 
is still doing well, the third and biggest step may be 
attempted. This needs careful consideration and fine 
judgment since, once begun, it must be completed. 

These remarks are based on recent experience in 
operating on a man, aged 70, with very severe obstructive 
jaundice due to carcinoma of the head of the pancreas 
proper. After careful preoperative investigation and 
preparation, his abdomen was explored with the intention 
of performing as much as possible at the first stage, should 
two stages be necessary. The procedure described above 
was followed, but it was thought wise to stop at the 
end of the second step. This left room for anastomosis 
of the residual pancreas to the jejunal loop between 
the biliary and gastric junctions at the next stage’ 
Unfortunately there was a delay of over two months 
before this next stage could be attempted, owing to 
threatened strangulation of a large right inguinal hernia, 
and an operation for a strangulated left femoral hernia, 
followed by uremia due to retention of urine. Despite 
this delay, no undue difficulty arose from the steps of 
the first operation; but considerable difficulty was 
caused by adhesions, fat, and friable veins, especially 
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THE PLEBISCITE 


[Nov. 23, 1946 


in isolating the mesenteric and splenic vessels. In spite 

of this the operation was completed satisfactorily, though 

unfortunately the patient died on the second day from 

heart-failure. ALAN SHORTER. 
Mount Vernon Hospital, Northwood, Middlesex. 


THE PLEBISCITE 


Sir,—Now that the National Health Service Bill has 
become an Act, it is only at grave risk to their whole 
future that members of the medical profession can 
postpone any longer becoming acquainted with the 
essential features of the measure and making up their 
minds with a view to appropriate action. This might 
not have been an easy matter in any circumstances, but 
it has been made unnecessarily difficult by the confusion 
of the issue due to the early agreement of the leading 
political parties and the (probably now repentant) 
executive of the B.M.A., without a mandate from the 
representative body, to adopt the principle of a ‘‘ compre- 
hensive’ and centrally controlled service for the 
nation. By this arrangement before the “ fight ’’ began, 
all they wanted was handed on a plate to the plotters, 
and all that followed was merely a wordy conflict waged 
over the whole field of relatively unimportant details. 
The final act of folly would be to negotiate a settlement 
on the basis of regulations which the Minister of Health 
and his successors could alter at will to suit their 
convenience or at the behest of party bosses behind 
the scenes. 

Above the din of propaganda it is difficult to hear the 
still small voice of truth ; but one thing which must not 
be missed is the fact that what, Parliament has passed is 
practically an enabling Act giving the Minister of Health 
dictator powers over those who join the new service. 
An examination of the Act will reveal that it is an 
instrument admirably designed for the enforcement of 
a hidden policy. In this connexion it should be observed 
that it is a centrally controlled organisation with compre- 
hensive powers over great masses of persons and is there- 
fore potentially an instrument of aggression, a secret 
weapon, a mechanism of dictatorship, capable of being 
used for the regimentation of the medical profession and 
of the public whom it serves, prepared in advance 
against the day when a minority political group, having 
seized power, is in need of a means to impose its policy 
upon the people of this country. 

In face of all this, what should our policy be—appease- 
ment? No. ‘ He is a foolish man who thinks he can 
appease a wolf.” 

The plebiscite—this is not the crucial decision ; this is 
OPPORTUNITY writ large. To answer ‘“* No”’ can do no 
individual doctor any harm, now or in the future. On 
the contrary, it may save him from the crucial dilemma, 
at a later stage, of having to choose between enslavement 
and the risk of starvation for himself and his dependants. 
It may save the profession and the nation from a great 
deal more besides. 

Bexley, Kent. E. U. MAcWILiIAM. 


Sir,—May I, through your columns, appeal on the 
widest grounds to all members of our profession to 
answer ‘‘ Yes’”’ to the “ plebiscite”? sent us by the 
secretary of the British Medical Association? The Bill 
has become the Act. The nation has decided that it will 
have a National Health Service, and in this Act has 
laid down the general principles under which this should 
be organised. It is now the time for the details to be 
filled in by cross-table discussions between representatives 
of those who serve and of those whom we are to serve. 
This is not a time in which to hesitate in the service of 
the State, or for those who have been appointed repre- 
sentatives of all the leading medical bodies in the country 
to leave, with their work half done, the plough to which 
they have been called to put their hands. Let us by our 
votes tell them we think that they should go on. 

London, 8.E.1. T. B. Layton. 


Str,—I am enough of a Socialist to believe that all 
diagnosis and treatment should be available to everyone. 
Thus far I am sure that most of the profession agree 
whole-heartedly with Mr. Bevan. But before giving our 
codperation in running a new health service we must 
be sure how large a proportion of those involved, the 
public and the doctors, will suffer, and what are the 
compensating gains. 


It is clear that better financial backing is needed for 
the hospitals, and this can surely best be provided by the 
State. A measure of control of spending is clearly 
necessary ; I am not qualified to discuss the proposed 
method of exercising this control. With regard to the 
general practitioners, it appears to me that the chief 
reason for the undoubtedly better treatment of the more 
wealthy patient is that his doctor can afford to spend 
more time with him. The rich man’s doctor has fewer 
patients and they pay more. The doctor in a working- 
man’s practice must have more patients since he is paid 
less for each. Improvement can only be obtained by 
restricting the working-man’s doctor to fewer patients 
(and clearly more doctors will therefore be required) 
and by paying him more. Mr. BevAn is already pressing 
the medical schools to take more medical students. 
He has, however, refused to make the increases in pay- 
ment to the panel doctor suggested by the Spens Com- 
mittee. The alternatives to which the panel practitioner 
will eventually be driven, then, if a capitation basis for 
payment survives, are either to give up some of his 
patients and reduce his standard of living (this is what 
trade-unions call ‘*‘ dilution ’’) or to attempt to continue 
his unsatisfactory existence as at present, not having 
the time to do his work as he would wish. His decision 
will be helped perhaps by the “ indirect direction ”’ 
of other doctors into his practice; the unemployed 
doctor, perhaps newly qualified, will probably have the 
alternatives of accepting this direction or unemployment. 
Mr. Bevan’s assurance that his power would be used 
with benevolence does not carry as much weight as it 
might have done had he accepted the Spens Committee’s 
recommendations. It would appear that “ dilution ” 
with a reduced standard of living is the proposed order 
of the day for panel doctors. P 

Incidentally, Mr. Bevan proposes that he (and his 
successors in office) should in future take over the 
G.M.C.’s disciplinary powers, and he considers that a 
right of appeal to the law-courts would be unnecessary. 
The Minister can do no wrong. The inclusion of such a 
clause in the Act is in my opinion sufficient for its rejec- 
tion by the profession out of hand—but then I am perhaps 
still obsessed by the abstracts of freedom and justice 
for which we fought. 

The only course open to us is to refuse to work the 
scheme, even though many of us stand to gain by working 
it. Who was it sold his birthright ? 

When Mr. Bevan consults the profession (and he might 
first consult the Concise Oxford Dictionary to find the 
meaning of the word) he will find that our aims are much 
the same as his. Then wecan start again. I hope we shall. 

London, N.W.3. WILLIAM DUNHAM. 


*,* In the heat of the controversy over the insurance 
capitation fee our correspondent may have forgotten 
that on July 22 Mr. Bevan promised to apply the findings 
of the Spens Committee to the remuneration of practi- 
tioners in the National Health Service. If the profession 
agrees to consultation with the Minister on terms of 
service under the new Act it will be able to base its 
final decision on specific proposals rather than unhappy 
suspicions.— Eb. L. 


PSYCHONEUROSIS TREATED WITH 
ELECTRICAL CONVULSIONS 


Sir,—From the back row of the gallery may I applaud 
Dr. Glaister’s letter in last week’s issue ? As one who 
has occasionally worked as a locum in mental hospitals. 
I am quite certain that the operative factor in some 
patients who have lost their symptoms after E.c.T. is fear 
—the age-long restrainer of all animal life. 

I am too ignorant to form an opinion on the frequency 
of this, but Dr. Jan Frank! has reported that 600 
patients who had undergone a course of E.c.T. all, without 
exception, dreaded it; he also said that the sight of the 
apparatus inspired fear in others. But Dr. Milligan 
brushes all this nonsense aside: ‘‘ Many correspondents 
have raised the spectre of fear in reference to F.c.T.. 
and it is high time that this was laid, once and for all.’’ * 
That settles it of course—in Dr. Milligan’s mind. But 
it leaves one with a nasty feeling that even if Dr. Frank 
were only half right there are Belsens within our gates. 


1. Proc. R. Soc. Med. 1945, 38, 317. 
2. Brit. med. J. 1946, i, 735. 
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Dr. Frank found that after a certain number of 
convulsions patients reached a plateau level of over- 
politeness, or in English they were well cowed; and I 
suppose it could be argued that therapeutic terrorism 
and scientific bullying are justified by their results ; but 
to call the process an altering of ‘‘ faulty electrical 
patterns in the brain ”’ is silly. If these words have some 
occult meaning which space did not allow him to impart, 
then I shall apologise to Dr. Milligan. Meanwhile, perhaps 
you will allow me to copy him in recording my belief 
that the page in the history of our mental hospitals which 
is being written now will present a pattern of considerable 
lividity. 

Beckley, Rye. C. G. LEAROYD. 


THE REGIONAL BOARDS 


Str,—The letter from Sir Leonard Parsons last week 
is extremely opportune. It is based on great experience 
and is entirely helpful. 

Since the population of regions may run to 3 million, 
boards will be quite unable to manage the day-to-day 
affairs of district and smaller hospitals, and, in view of 
their extensive commitments, it is pretty certain they 
will avail themselves of the help of the great body of 
experienced people now engaged in settling the current 
affairs of those hospitals. 

It seems to me the boards must be mainly *‘ adminis- 
trative ’’; but does that preclude their preoccupation 
‘‘ with broad lines of policy’ ? If rightly chosen it may 
well be an enlightened and imaginative administration. 
If we judge by the success of the great boards and 
‘* authorities ’’ of recent creation, controlling activities 
in other spheres, it looks as though democracy was 
beginning to appreciate the importance of leaving 
supreme control to those with a lifetime’s experience of 
the actual working of an undertaking and giving them 
a free hand to choose their own administrators. As we 
well know, only those who do the work understand its 
complications and requirements. It is for them to tell 
the administrators what they should provide, and explain 
how not to do it. The administrators will find the right 
way to do it. Experience of hospital boards shows that 
proposals from a medical committee for improvement of 
service to the public or for the betterment of patients, 
based on informed opinion and lucidly presented, are 
very rarely rejected by a lay committee. If not at once 
accepted on some ground of general policy or finance, 
even then they are merely postponed until conditions 
can be created in which they may be implemented. 

It is then of the greatest importance that action should 
be initiated by professional counsel. As Sir Leonard 
says, it will be for the administration, and its executive 
officers, to find the best way of attaining the end desired. 

Medical advisory committees should be constituted, if 
not before, at least simultaneously with the boards. In 
several regions temporary bodies serving just that 
purpose already exist. They have done a great deal of 
admirable work, much of which can be studied in 
published reports but should be more widely known. 

In addition, many of the specialist associations have 
devoted a lot of time and thought to the preparation of 
plans for regional services, and fortunately some of the 
plans are based on experience derived from successful 
working of such schemes under the Emergency Medical 
Service. That service had far less power and fewer 
resources than will be at the disposal of the boards. 

When boards first sit all this information will be 
available for their guidance, but much more on the same 
lines could be done to simplify their task. There are, 
for example, places where forward-looking people have 
considered in detail what will be the duties of a local 
management committee in regard to a group of hospitals. 
Is it not highly probable that a board will thankfully 
accept, at least in broad outline, plans so prepared ? 
Ought not the same sort of activity to be initiated every- 
where ? Will it not be the fault of the profession— 
medical, dental, nursing, social service—if a newly 


constituted board has to begin by gathering with great 
expenditure of time and trouble information and advice 
that ought to have been prepared by us in advance ? 
With regard to the choice of officials it is to be hoped 
that no one pattern will be adopted for all regions. 
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No-one yet knows what is the best plan. Nothing but 
good can come from diversity of method in the early 
stages. Who knows for certain whether the chief adminis- 
trative officer should be a layman or a medical man ? 
Why not try both plans if the right individuals can be 
found ? 

London, W.1. E. 


Rock CARLING. 


_ Medicine and the Law 


No Fee, No Damages 


A RECENT decision in the Dublin courts may have 
surprised those who study the liabilities of hospitals. 
Daniel Walsh went to the Cork District Hospital to be 
operated upon for varicose veins. He complained that 
some of the anesthetic was somehow allowed to enter 
his eye. The judge found that the patient went into the 
hospital with two good eyes in September and was 
discharged in January with the sight of the left eye 
gone. Walsh sued the South Cork board of assistance. 
The board denied negligence and further pleaded that 
they owed him no duty. The judge held that, as Walsh 
Was a non-paying patient, he was not entitled to recover 
from the board, even if there had been negligence. 

One would like to see the full statement of the grounds 
of the decision. The courts of Eire are presumably 
still administering the common law. It is difficult to 
find any analogy in English decisions. In an old ease, 
where the facts had nothing to do with medical treat- 
ment (Shiells v. Blackburne, 1789), a judge expressed 
the following view: ‘ If a man applies to a surgeon to 
attend him in a disorder for a reward, and the surgeon 
treats him improperly, that is gross negligence and 
the surgeon is liable to an action. The surgeon would 
also be liable for such negligence if he undertook gratis 
to attend such person, because his situation implies 
skill in surgery. But if the patient applies to a man of a 
different employment or occupation for his gratuitous 
assistance, who either does not exert all his skill or 
administers improper remedies to the best of his ability, 
such person is not liable.’ This case is still cited in modern 
textbooks. 

The liability of a public body for mistakes made 
by the employees or professional men whom it chooses 
is, of course, a more complicated matter than the liability 
of doctor to patient. These problems perhaps will 
diminish when State insurance covers all accidents and 
when the State health service includes nearly all medical 
practitioners. 


The Foundling’s Birth Certificate 


A letter in the Times on Oct. 29 and subsequent 
correspondence have again drawn attention to the 
unhappy consequences of the disclosure in birth certi- 
ficates that the person to whom the certificate relates is 
illegitimate or a foundling. It has been suggested in 
several quarters that the certificate should omit details 
which may thus cause pain and prejudice. The proposal 
would require legislation. The Registrar-General has 
powers of prescribing forms, but he is obliged by statute 
at present to see that certain facts are furnished on a 
birth certificate. Only an Act of Parliament can authorise 
him to cause something less to be furnished. 

There may be no chance, in the existing conditions 
of streamlined law-making, for the necessary Bill to 
be introduced. The suggested reform of the foundling’s 
certificate is just the kind of matter which a private 
Member of Parliament might have taken up. For the 
past eight years, however, no private Member’s Bill 
has been permitted. The attention recently aroused 
might usefully lead to the general overhaul of our 
registration laws. They date from 1836. The world has 
moved since then. 
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Parliament _ 


FROM THE PRESS GALLERY 
Winter in Germany 

SPEAKING in the debate on the King’s Speech 
Mr. A. EDEN said that, though the Government claimed 
that in Germany they had won a victory in the battle of last 
winter, it was clear that the battle of this winter would be 
infinitely sterner. The Lord President of the Council 
had told the House on May 23 that the United States 
government had agreed that there should not be a 
starving British zone in Germany side by side with an 
American zone getting assured supplies. Both zones 
should have the same standard of rationing and the same 
degree of assurance that their supplies should not 
suddenly come to an end. Now there was a desperate 
food crisis in our zone. How, Mr. Eden asked, did that 
square with the assurance which Mr. Morrison got from 
the American government last May? Mr. Eden could 
understand the food position becoming desperate next 
spring, but it was impossible to conceive how it could 
become desperate now, after a good local harvest, 
unless there was maldistribution, which meant bad 
administration. 

Mr. J. HyNp, the Chancellor of the Duchy of Lancaster, 
freely admitted that there had been delays and difficulties 
inseparable from a quadripartite administration. Main- 
tenance of the present health standards of the German 
people, low as they were, and the regular distribution 
of rations, low as they sometimes had to be, had been 
something of a miracle. He agreed that we were facing 
another grim winter, but he did not share Mr. Eden’s 
apprehensions that the battle of this winter was going 
to be as difficult as that of the last. He attributed the 
sudden excitement and publicity regarding the German 
food situation to two factors. First, United Kingdom 
reserves had run down and shipments were in arrear, so 
that there was no question of switching British shipments 
to Germany as in the past. Secondly, local-government 
representatives had assumed responsibility for collection 
and distribution of food, and, having seen the statistics, 
they were shocked at the situation which they had to 
face. Another factor in the situation was that the 
Government had deliberately increased the ration to 
1550 calories a few weeks ago. The reason was not 
that we had more stocks, or more food in sight, but 
because the situation in Germany made that action 
inevitable. It would have been inhuman to expect the 
Germans to live, produce, or do anything whatever on 
1000 calories. In spite of the difficulties, Mr. Hynd 
continued, they had every reason to expect at least 80% 
overall of the 1550 calories ration—at any rate until the 
end of this month. By that time he hoped that the 
conference with our American allies would have produced 
the answer. The German harvest had been quite good in 
the circumstances, and had produced 1'/, million tons 
of grain, which was being collected and threshed as 
expeditiously as possible and consumed currently. 

As to the question whether common ration standards 
and pooling resources would operate, and whether the 
agreement reached by the Lord President of the Council 
last March was to be operated, Mr. Hynd hoped he would 
not be pressed in the matter because implementation of 
that policy was being discussed at the present time, and 
unless it were carried out it would be impossible to 
achieve any kind of progress in the development of the 
British zone or British and United States zones. 

Dr. BARNET Stross felt that the world food situation 
could hardly be worse. He had hoped that Sir John Orr 
would have succeeded in his ambition to bring about a 
World Food Board. Today a little over half the people 
in the world had less than 2250 calories, less than a third 
had over 2750 calories. In the world at any time there 
were apparent food surpluses in some areas and great 
need and famine conditions in others. Where surpluses 
seemed to exist there had been no control and planning. 
Recent developments in America had caused despondency 
and disappointment. But if America threw away wilfully 
her opportunity of leading the world that did not mean 
that Britain and the Commonwealth and every other 
country willing to combine with us should not say that 
there was no reason why people should die unnecessarily 
when there was a food glut in many parts of the world. 


PARLIAMENT 
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QUESTION TIME 

Full-time M.O.H.s 

In the House of Lords on Oct. 28 Lord Mertryr asked the 
Government in how many county districts in England and 
Wales medical officers of health were still permitted to engage 
in private practice ; in which counties these districts were 
situated ; and what steps were proposed to be taken to ensure 
that the whole country was served by full-time medical officers 
without further delay. 

The Earl of Listowret replied: There are 511 county 
districts in England and 111 in Wales where the M.o.H. is not 
restricted from engaging in private practice. All counties 
except three have formulated arrangements to secure that as 
vacancies occur doctors appointed shall be restricted from 
engaging in private practice. Steady progress was being made 
before, the war in securing the appointment of whole-time 
M.O.H.8, but acute shortage of medical man-power inter- 
rupted the process. A number of county district councils 
whose proposals for full-time permanent appointments 
had on that account to be deferred are now putting them 
forward again. These proposals have to be considered in the 
light of changed circumstances—for example, the proposed 
modification in the duties of the M.o.H. under the National 
Health Service proposals—and in some instancés it is 
necessary to discuss with the authorities concerned whether 
any alteration of the original arrangement is desirable. The 
Government are in full accord with the view that the employ- 
ment of full-time medical officers of health throughout the 
country is an object to be attained with all practicable speed. 


Hospital Staffs 


Mr. E. A. Harpy asked the Minister of Labour whether, 
in view of the fact that the London Provincial Council had 
failed to implement the recommendations of the National 
Joint Council for Hospital and Institution Staffs, he would 
give an assurance that any decisions reached by the Provincial 
Council would date from the pay-week in which April 1, 1946, 
fell—Mr. Grorcr Isaacs replied: The date from which 
any decisions of the London Provincial Council should operate 
would be a matter for the council. I have no authority to 
intervene.—Mr. Harpy: In view of the widespread com- 
plaints of shortage of hospital staffs, is the Minister aware 
that such staffs in this country are seething with discontent 
because of the failure of the National Joint Council, which 
was set up in 1945, and that, despite the recommendations 
made in March this year that it should operate from April 1, 
nothing has been done so far as the London Provincial Council 
is concerned ? They have never had a meeting.—Mr. Isaacs : 
The council is in some difficulty as to its constitution, and I 
have no power to intervene, although I am exercising what 
little influence I possess to up its establishment.— 
Mr. A. EDEN : Is it true that this council has never even met ? 
—Mr. Isaacs: The London Provincial Council has not met 
because there is an argument as to the basis of its constitution, 

Continuation of Unrra Supplies 

Replying to questions, Mr. E. Bevin stated that the Govern- 
ment had decided not to support the continuation of UNRRA 
after the completion of its present programme of operations, 
which will last well into 1947, largely because, in their view, 
the problem will then be no longer one of relief. The needs 
of countries are not uniform and it really becomes a question 
of balance of payments which will have to be taken into 
account. The fifth session of the council adopted a resolution 
to go into this problem of balance of payments, and the 
Government, in view of their own limited resources, cannot 
pledge themselves to undertake any further liability except 
in cases of proven need. 

Cereal Exports to Europe 

Replying to a question, Mr. H. A. Marquanp stated that 
the quantity of grain and grain products sent from the United 
Kingdom to all European countries was 116,400 tons in the 
six months ended September, 1946, of which 70,200 had gone 
to Germany. 

Physiological Experiments on Cats at Oxford 

Mrs. Lean MANNING asked the Home Secretary whether 
his attention had been called to. the dismissal of the appeal 
by a professor of physiology, Dr. E. G. T. Liddell, against his 
conviction for causing unnecessary suffering to cats at Oxford 
University ; and whether he would consider withdrawing 
his certificate to experiment.—Mr. C. Epr replied : Dr. Liddell 
has not been guilty of any offence or irregularity in the 
performance of experiments, and after reviewing all the 
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circumstances I have come to the conclusion that I should not 
be justified in withdrawing his licence. It is, however, essential 
that proper care shall be taken of animals kept on laboratory 
premises, and I am taking up with the appropriate authorities 
the question of improved arrangements for supervising the 
care of animals at the laboratory in question. 


The Disabled in Industry 

Mr. Stpney SHEPHARD asked the Minister of Labour the 
number of disabled persons employed in industry ; and what 
percentage this number represented of the total employed.— 
Mr. GeorcGE Isaacs replied: I estimate that the number of 
registered disabled persons in employment on Sept. 17 last 
was about 590,000, which would represent approximately 
3-76°%, of the total employed population at that date. This 
of course understates the real percentage of disabled persons 
in employment, as many of them have not yet registered. 


British Penicillin Production 
In answer to a question, Mr. Jonn Wiimor said that the 
present rate of production of British penicillin is about 
360,000 mega units a month. During September export 
licences were issued for about 149,000 mega units. 


Obituary 
LOUIS EDWARD BARNETT 
KT., C.M.G., M.B. EDIN., F.R.C.S. 


Sir Louis Barnett, a founder and past-president of the 

Royal Australasian College of Surgeons and emeritus 
rofessor of surgery in the University of Otayo, died in 
Dusslie on Oct. 28 at the age of 81. 

The son of the late Alfred Barnett, of Wellington, he 
began his medical education in New Zealand and was 
among the earliest students at the Otago medical school 
in 1883. He graduated M.B. at the University of 
Edinburgh with first-class honours 
five years later, and after holding a 
house-appointment at the Middlesex 
Hospital, London, he took the 
F.R.C.S. in 1890. The following year 
he returned to New Zealand to 
become surgeon to the Dunedin 
Hospital and acting lecturer in 
surgery at the University of Otago. 
His appointment as lecturer was 
confirmed in 1896—at a yearly 
salary of £125—and in 1909 he was 
appointed to the chair which he 
occupied till 1924. After his retire- 
ment he endowed the chair in 
memory of his son Ralph, who had 
been killed in the first world war. From 1914 to 1918 
Sir Louis himself served with the R.A.M.C. and N.Z.M.C. 
as consulting surgeon with the rank of lieut.-colonel, 
and he was appointed c.M.G. in 1918. 

Barnett had made a special study of hydatid disease 
and was chairman of the New Zealand Hydatid Research 
Committee. For ten years he was also chairman of the 
Otago branch of the British Empire Cancer Campaign, 
and he had probably done more than any other New 
Zealander in rousing public opinion to the need for 
encouraging cancer research. It was largely through his 
efforts that the radium institute was set up in Dunedin. 

‘“*Generations of medical graduates,’ writes our 
New Zealand correspondent, ‘‘ will remember Sir Louis 
Barnett as a careful, thorough, painstaking surgeon, and 
a kindly man. He remained a pioneer, and in spite of 
difficulties and discouragements helped to found and 
establish the Otago school and the Australasian college. 
His interest in his work persisted to the end, and I have 
two letters, written within a few weeks of his death, 
acknowledging and commenting on case-records of 
hydatid disease, of which he collected nearly 2000. He 
remained the registrar-in-chief for the college until he 
died, and the shaky handwriting told of a daily fight against 
cedema. Many of his old students attended his last public 
appearance a year ago, when he spoke once more on 
hydatid disease at the college meeting in Dunedin.” 

Sir Louis married in 1892 Mabel Violet, daughter of 
the Hon. James Fulton, a member of the Legislative 
Council of New Zealand. One of their sons, Mr. Geoffrey 
Barnett, F.R.C.S., is in practice in Dunedin. 


JOSEPH SHAW BOLTON 
D.SC., M.D. LOND., F.R.C.P. 


Dr. Shaw Bolton, former director of the West Riding 
Mental Hospital at Wakefield, and emeritus professor 
of mental diseases in the University of Leeds, died at 
Beaconsfield on Noy. 12. 

Born at Whitby in 1867 he was educated there at 
Spring Hill School and took his Inter. B.sc. Lond. while 
working as a pupil to the local 
doctor. After two years spent 
as an unqualified assistant in a 
private asylum and in a general 
practice in Manchester, he 
graduated B.sCc. at the age of 21, 
and was able to fulfil his father’s 
condition that he must have 
saved £100 before he could go 
to University College, London. 
Here in 1894 he graduated M.B. 
and was awarded the gold 
medal, Atchison scholarship, 
and Filliter exhibition, and 
the following year took his M.D. 
He spent three years in Bir- 
mingham as assistant lecturer 
in physiology before becoming 
pathologist under Sir Frederick 
Mott at Claybury, and he held the post of senior assistant 
medical officer at Hellingly and later at Rainhill before 
he was appointed to Wakefield in 1910. 

On his appointment, Shaw Bolton’s anatomical and 
physiological investigations into the cerebral functions 
of the brain were already well known, and he was recog- 
nised as a worthy successor to such men as Bevan Lewis, 
Ferrier, Crichton-Browne, and Maudsley who had made 
Wakefield a centre of scientific progress and research. 
In July, 1914, he published his magnum opus, The Brain 
in Health and Disease, which he described as an attempt 
to settle the question of cerebral function on the old- 
established bases of anatomy and physiology and of 
histological and clinical pathology. Appearing as it 
did on the eve of war the book never received the 
attention it deserved, for by the time the war was over 
a new school of psychiatry had arisen. Shaw Bolton 
remained its courageous and doughty opponent, and in 
his Myth of the Unconscious Mind (J. ment. Sci. 1926, 
72, 25,) he expressed freely and frankly his views on 
the Freudian school. 

‘““When Shaw Bolton came to Wakefield,’ writes 
M. J. McG., ‘“ hé found two hospitals—one an acute or 
admission modern hospital opened in 1900 and the other 
an old building, many parts of which remained more 
or less as when the building was opened in 1818. His 
predecessor’s great achievement was the building of the 
admission hospital, but to Shaw Bolton was left the far 
more difficult problem of modernising the old building 
and making the whole hospital one administrative unit. 
An active and energetic man, his policy was to get things 
done and not to waste time talking about them. At 
times indeed he got the work done first and then asked 
the permission of the committee, permission which was 
always granted, perhaps with a grumble or two. But 
Shaw Bolton was a Yorkshireman and had to deal with 
a committee of Yorkshiremen, and I think they under- 
stood and appreciated each other.”’ 

In 1910 Shaw Bolton was Goulstonian lecturer of the 
Royal College of Physicians, and the years that followed 
brought many other distinctions—Maudsley lecturer 
in 1925, president of the Royal Medico-Psychological 
Association in 1928,.Henderson Trust lecturer in 1933, 
hon. p.sc. of Leeds in 1934, Lumleian lecturer in 1935. 

‘* But he regards them all,” wrote J. K. J. in 1936, ‘‘ with 
complacent detachment as accidents in course of loved 
work ; he is only roused to reminiscent enthusiasm by 
recollections of his early battle to gain footing in a medical 
school, to get permission to marry as an assistant medical 
officer, and to establish the first university diploma in 
psychological medicine.” 

Shaw Bolton retired in 1933 but quickly re-emerged 
to become medical superintendent of Buckinghamshire 
Mental Hospital for an interregnum of six months. 

S. R. T. and I. S., who joined the staff of the hospital 
at this time, write: ‘‘ We found the temporary chief a 
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most impressive yet congenial person—reddish bearded, 
hair en brosse, reminding one rather of Captain Kettle 
obviously enjoying his return to daily clinical work with 
all the relish of a retired master mariner taking the 
bridge once again. He had the sure and confident touch 
that marked the school of psychiatry to which he 
belonged. Strong and decisive when the occasion 
demanded, he had a notable humility about his own 
painstaking and valuable contributions to knowledge. 
A vivid personality with a keen sense of humour, he was 
no stickler for outward pomp. If there was a job to be 
done, he would get it done in the shortest and most 
efficient way. He did not hesitate, for example, to take 
up his abode in a patient’s single room off one of the 
wards and to use the ‘ office’ as his dining-room, living- 
room, and consulting-room ; for this was the simplest 
and most efficient way of keeping himself on the spot in 
reasonable comfort. Untroubled by concessions to 
orthodoxy, he was adaptable to an extraordinary degree, 
yet he never lost command of a situation, nor one iota 
of his dignity. His association with the Bucks Mental 
Hospital was brief, but it was decisive and a landmark in 
the history of the hospital. The visiting committee, in 
recognition of his services. appointed him as _ their 
honorary consulting physician, and for some years after 
his final retirement in 1935 he maintained active interest 
in 43 hospital and many congenial contacts with its 
staff.” 

Dr. Shaw Bolton leaves his widow with two sons and 
a daughter. The elder~son is a doctor who played 
football for England, and his daughter is also a doctor. 


HARRY ROBERTS 
L.M.S.8.A. 


On Nov. 12 death removed from our midst, at the age 
of 75, one of those rare members of our profession who 
are much more than mere doctors. Harry Roberts 
combined an inborn faculty for good doctoring with a 
clear vision of what medicine stood for in terms of the 
Common Health and a passionate love of Mother Earth 
and all the gifts she holds for her children. These were, 
indeed, the three aspects of his life and work—doctor, 
humanist, and countryman. 

Harry Roberts was born at Bishop’s Lydiard, in 
Somerset, in 1871, was educated at Taunton and Bristol, 
and pursued his medical stud- 
ies at St. Mary’s Hospital 
medical school, whence he 
qualified L.s.A. in 1895. He 
had married in 1892. After 
practising at Hayle, in Corn- 
wall, for eight years, he moved 
to London, and for two years, 
living at Vauxhall Mansions, 
he dabbled in politics. being 
attracted to various Labour 
groups and causes, and becom- 
ing one of the leaders of the 
Tariff Reform movement. He 
flirted with the Fabians, whose 
society had been founded in 
1886, and it looked as though 
he would forsake medicine as 
a career for the political arena. In 1905, however, he 
returned to practice at Aldgate, and, eight months later, 
moved to Stepney, where he became a very successful 
and popular general practitioner, continuing in active 
work there for nearly forty years. 

He built up an enormous clientéle. The introduction 
of the National Insurance Act in 1912 brought panel 
patients to his surgery in flocks: in 1924 there were 
more than 10,000 names on his books. He was at this 
time helped by four assistants and by a secretariat of 
able women. There were always two doctors on duty, 
and the practice was organised to the last degree of 
efficiency. The Ministry of Health was wont to send 
inquiring Americans and others anxious to see the panel 
scheme in action to Stepney for an ocular demonstration. 

During a long and active life Roberts’s literary output 
was enormous. As early as 1904 he was editing Walt 
Whitman and Thoreau for English readers. He had 

ublished The Sayings of Jesus in 1903. (Forty years 
ater he attempted something on similar lines, but more 
ambitious, The Philosophy of Jesus, written in collabora- 


tion with a medical colleague.) He began to appear in 
literature as a sociologist as early as 1892, three years 
before he qualified as a doctor, with a small book on 
Population and Social Reform. This was followed by 
Constructive Conservatism (1913) and a more serious 
effort, National Health Policy, in 1923. 

Roberts’s efforts to bridge the gap between academic 
medicine and the popular demand for help on general 
hygienic lines produced what was probably his most 
successful work, Everyman in Health and Sickness, 
published by Dent in 1935. He was arranging for a 
modernised edition of this book at the time of his death. 
Euthanasia appeared in 1933 and The Troubled Mind 
in 1938. His contributions on kindred lines in the 
journals were very numerous. As a reviewer he was in 
great demand, as the columns of the Times Literary 
Supplement, the Spectator, and the New Statesman testify. 
He was an incisive but admittedly fair critic. 

The third aspect of Roberts’s life and work was known 
to thousands who never came across him as a doctor 
nor realised that the “‘ green fingers ’’ which he possessed 
in all matters connected with the soil and its products 
were also at his command when the sick person needed 
him. In 1908 be built a house to his own design high up 
in the Hampshire “ hangers,’ and lived here and in 
busy Stepney the double life with which his many 
friends became familiar. His books on the country life 
sufficiently proclaim his activities. But many years 
before this he had revealed this side of his nature. The 
Chronicles of a Cornish Garden and Old Fashioned Flowers 
appeared in 1901, The Tramp’s Handbook and The Still 
Room Book in 1903. In 1915 he published All about 
Gardening. Roberts enjoyed the distinction of being the 
only author with two volumes to his credit in the Britain 
in Pictures series: he wrote Rebels and Reformers in 
1942 and English Gardens in 1944. He was an authority 
on gipsies, brewed excellent cider, made large quantities 
of saleable pot-pourri, and knew all that could be done 
with the compost-heap without making a god of 
humus.” 

He was as good a talker as writer. There were few 
men and women “ in letters ’’ who did not visit him at 
Oakshott, and his correspondents were even more 
numerous than his guests. He was at endless pains to 
avoid giving offence and was quick to redeem the lapse 
when it occurred. Of the * little, nameless, unremem- 
bered acts of kindness and of love’”’ that measure a 
good man’s life his host of friends can testify abundantly. 

Roberts suffered a severe attack of congestive heart- 
failure in 1942. He recovered as the result of much care 
on the part of devoted friends. As the result of equal 
care he lived a fairly active life until his sudden death 
whilst sitting at his writing table. His was a virile, 
restless, and dynamic soul, but he was highly constructive 
and sane in his outlook and he achieved much in a field 
that was new when he entered it—-the field of Social 
Medicine. When H. M. Tomlinson heard of his friend’s 
death he said: ‘‘ But he’s more alive still than most of 
us.’ The comment makes a fitting epitaph for one whose 
spirit lives and whose work endures. H. 


“© |. . Whose liberal virtues freed his fretting soul 
To see life steady and to see it whole.” 


So his friend Horace Horsnell wrote of Harry Roberts 
about the time of the 1914-18 war. It is a nutshell 
picture of a man as humane and rebellious as Thomas 
Wakley, as witty as Falstaff, as various as Cleopatra ; 
shrewd, too, and with a gift for lifelong friendships. 

Long ago he bought a beech-filled valley in Hampshire, 
where he and his friends used to go to camp, and to plan 
a house. In time they put up huts in the woods, and 
stayed there often. At last the imagined house began 
to grow, half-way between the valley and the crest of 
the hanger. 


At first it was like an ancient manor house—a single 
great room with an open fireplace—but over the years 
more rooms clustered about it, until, within the last decade, 
his sister added a bathroom. Roberts was indignant. 
‘** Now it’s like anybody else’s house,’’ he complained. But 
it was not. Oakshott had a special quality, quite indes- 
cribable, created by Harry Roberts and those who shared 
it. A friendly house, full of friendly people, where the 
cooking was done brilliantly (Roberts was an expert, and 
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so were his companions) in the intervals of discussion on 
war, society, and art, where helpers from the village were 
spoken of as retainers, lest anyone should fancy them serfs, 
where little cats grey as squirrels blew about like smoke, 
and where Roberts and the good company who sought him 
talked, heard music, and joined—earnestly or casually— 
in the work of house, farm, and garden. 

He was a good neighbour ; the town hall at Petersfield 
was built largely through his efforts; and during this war 
he founded a local youth club, and then helped the young 
people to take over the full responsibility for it. 

He was like no other landowner. Once he discovered 
in an old map a forgotten right-of-way crossing his land ; 
he hurried out to clear the path and put up inviting notices. 
The other end of this path crossed the land of a farmer 
who was far from sharing his enthusiasm. They corre- 
sponded, and for a week the farmer was Roberts’s blackest 
villain ; then he went to see him and came back cheered and 
pacified. The farmer was a splendid fellow: it was true 
he didn’t want hikers going straight through the farmyard, 
but was perfectly willing to open an alternative route. 


This was characteristic : Roberts had only to see and 
talk to an opponent to recognise his good points and 
give generous credit for them. Implacable over principles, 
he was always sympathetic to persons. That is why his 
death has robbed so many of a great friend. 

He leaves a son and daughter, three grandchildren, 
and two great-grandchildren. M. N. J. 


NIKOLAI BURDENKO 

News of Colonel-General Burdenko’s death has swiftly 
followed his resignation, because of ill health, from the 
presidency of the Soviet Academy of Medical Sciences. 
As surgeon-in-chief to the Red Army, member of the 
Supreme Soviet, and director of the Moscow neuro- 
surgical institute, he was a great figure in Soviet life as 
well as in Soviet surgery. 

Born in 1878, the grandson of a serf, he served in a 
Red Cross detachment during the Russo-Japanese War 
and received the Soldier’s Cross of St. George for bravery. 
In 1904 he graduated in medicine at the University of 
Dorpat, and four years later he was appointed to a chair 
there. Postgraduate work in Pavlov’s laboratory 
followed, and during the 1914-18 war he served as a 
consultant surgeon, becoming chief of the Russian army 
medical service in 1917. In 1924 he went to Moscow with 
the task of establishing the first Soviet neurosurgical 
institute. Here he built up a strong team of neurologists 
who derived from Pavlov’s school, 

Burdenko himself specialised in the surgery of the 
central nervous system, and under his leadership the 
Army service for injuries of the brain and cord was 
extremely well organised, with interchangeable teams 
from front line, through the base hospital, to convales- 
cence in the Far East. Among his colleagues he was 
especially honoured for his operations for tumours of 
the third and fourth ventricles and in the pituitary and 
posterior crania] fossa. A British surgeon who watched 
him operating in 1943, when his powers were admittedly 
already impaired by his physical disabilities, found his 
technique less advanced than that obtaining in the 
neurosurgical clinics of this country or America. But 
there was no doubt of the devotion, esteem, and respect 
which Burdenko’s vital personality and stimulating 
teaching had inspired among the professoriate and the 
“young men,’”’ and of the influence he exerted on the 
medical profession throughout Soviet Russia. The 
medical service he did so much to foster accomplished 
a things for the Red Army. 


On ‘Active Service 
CASUALTY 

Flight-Lieutenant RAyMoNnD GEORGE BLACKLEDGE, pre- 
viously reported as missing, has now been presumed to have 
died about Jan. 20, 1945, while a prisoner-of-war in Japanese 
hands. Born in 1912, he studied medicine at Oxford Univer- 
sity and St. Thomas’s Hospital and graduated B.M. in 1937. 
After holding house-appointments at St. Thomas’s, the 
Radcliffe Infirmary, Oxford, and the Miller General Hospital, 
Greenwich, he was commissioned as fivying-officer in the 
medical branch of the Royal Air Force Volunteer Reserve in 
September, 1940. 


Appointments 


ANTONIO, R. F., M.B. Edin. : M.o., Gold Coast. 
EAL, J. R., M.D. Manc., D.P.H.: senior tuberculosis officer, 
Northumberland County Council. 
CLovusTon, G. 8., M.D. Lpool, D.p.M.: psychiatrist, West Suffolk 
and Ipswich Education Committees. 
LITCHFIELD, J. W., B.M. Oxfd, M.R.C.P. : 
St. Mary’s Hospital, London. 
MuIR, CLEMENT, M.B. Edin., M.R.C.P.E., D.P.H.: principal assistant 
M.O., Surrey County Council. 
PRESTON, J. R., M.B. Glasg., D.P.H.: M.O.H., Sutton Coldfield. 
REaD, M., T., M.C., M.R.C.8. : M.O., Malaya. 
London County Council Assistant Medical Officers on Central 
Administrative Staff : 
AUSTIN, F., M.R.C.8. 
CRAN, E. M., M.B. Aberd., D.P.H. 
HARRISON, T. H., M.R.C.8. 
PEET, E. L., M.D. Durh., L.p.8. 
THOMSON, R. T., M.B. Glasg., D.P.H. 


Diary of the Week 


NOV. 24 To 30 


physician i/e outpatients, 


Sunday, 24th 
FAMILY PLANNING ASSOCIATION 
10.30 a.m. (Gas Industry House, Hyde Park Corner, S8.W.1.) 
Conference. (1) Experience of some Local Authorities in 
Providing Contraceptive Advice within the Terms of the 
Ministry of Health Memoranda ; and (2) Clinical Problems 
in Contraceptive Technique and the Atypical Cases 
2.30 P.M. Developments in the Treatment of Subfertility and 
their Application to Clinics. 


Monday, 25th 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5.30 P.M. Odontology. Mr. D. Greer Walker: Severe Infections 
of the Mandible. Prof. M. A. Rushton: Regional Osteitis 
Fibrosa Affecting the Facial Bones. 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W.1 
8.30 P.M. Mr. W. M. Mollison, br. Philip Cloake : Diagnosis and 
Treatment of Aural Vertigo. 


Tuesday, 26th 
ROYAL SOCIETY OF MEDICINE 
5 P.M. Medicine. Dr. E. B. Ford, Mr. Aleck Bourne, Dr. Kenneth 
McFadyean, Mr. Justice Humphreys: Birth Control: 
Some Medical and Legal Aspects. 
LONDON SCHOOL OF DERMATOLOGY. 5, Lisle Street, W.C.2 
5 pM. Dr. H. Gordon: Limitations of X-ray Therapy in 
Dermatology. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 
5 P.M. (Royal Infirmary.) Mr. D. M. Douglas: Experimental 
Approach to Surgery. 


Wednesday, 27th 


Roy 4 —r OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
»lace 
3.30 P.M. Miss Barbara Low: Juvenile plage ney. 
NATIONAL HOSPITAL, Queen Square, W.C. 
5 P.M. Dr. F. M. R. Walshe, F.R.s. : Contribution of C linical Study 
to the Physiology of the Cerebral Motor Cortex. (Victor 
Horsley lecture.) 


Thursday, 28th 
UNIVERSITY OF LONDON 
5 pM. (University College, Gower Street, W.C.1.) Sir Joseph 
reroft, F.R.8.: Flora of the Alimentary Canal. 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 pM. Mr. R. W. Raven: Diseases of the Pharynx and (£so- 
phagus. (Erasmus Wilson demonstration.) 
ROYAL SOCIETY OF MEDICINE 
8 P.M. Urology. Mr. R. H. O. B. Robinson: Problems of Renal 
Lithiasis. (Presidential address.) 
panes LEGAL SOCIETY 
15 P.M, (26, Portland Place, W.1.) Mr. Ivor Back: Murder 
of Miss Gilchrist. 
MIDDLESEX COUNTY MEDICAL SocreTy 
3 p.M. (Chase Farm Hospital, Enfield.) Cases will be shown. 
Mr. J. A. Dunlop: Prevesicuwar Prostatectomy. 
SOCIALIST MEDICAL ASSOCIATION 
7.30 P.M. (296, Vauxhall Bridge Road, 8.W.1.) Dr. F. Avery 
Jones: Social Aspects of Peptic Ulcer. 
LONDON SCHOOL OF DERMATOLOGY 
5 p.M. Dr. A. D. Porter; Vitamin A in Dermatology. 


Friday, 29th 


ROYAL COLLEGE O€ OBSTETRICIANS AND GYNECOLOGISTS, 58, Queen 
Anne Street, 
5 p.m. Dr. J. F. Loutit: Rhesus Factor, 
ROYAL SOCIETY OF MEDICINE 
5.45 P.M. Endocrinology. Cases will be ery n at 5 P.M. 
LONDON HOsPITAL, Victoria Park, 
5PM. Dr. J. R. B. Hern: Asthma. 


Saturday, 30th 
os AL SOCIETY FOR THE STUDY OF VENEREAL DISEASES, 
, Chandos Street, 
2. 30 P.M. Dr. J. A. W. McCluskie : Cardiovascular Syphilis. 


In our leading article on the Artificial Kidney last week 
(p. 720) plasma pheresis should read plasmapheresis ”’ 
from (removal). 
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Notes and News 


LONDON MEDICAL EXHIBITION 


Tue exhibition, the first since 1938, was held this week in 
the Royal Horticultural Society’s hall. The displays were 
an excellent reminder of the many war-time innovations. 
Medicines on a stand all look much the same; but in the 
various new gadgets there was much to draw the eye of the 
casual visitor. Plastics, as might be expected, are coming 
to the fore—for example, in the manufacture of stethoscopes ; 
they are also being used for aspherical magnifying glasses, 
which are light and fairly cheap, and magnify three or four 
times without distortion over a large area, so that there is 
little discomfort in reading with them. For the ophthalmo- 
logist there is, too, a new rotary drum to hold trial lenses 
in much less than the normal compass. For eye and ear work 
there are droppers from which the fluid is obtained by warming 
the container in the grip; the number of drops is easily 
controlled, and the solutions are said to remain virtually 
sterile for at least two to three years. Then there are new 
devices for the liberation of penicillin and other antibacterial 
agents as a fine vapour into the air of ward or office. Perhaps 
the most interesting exhibit was a prototype electrically 
operated machine for the automatic control of respiration ; 
clinical trials are reported to have proved its value in intra- 
thoracic operations. The rhythm, rate, and depth of respiration 
ean be readily controlled, and intrabronchial suction is 
possible. The machine, which is simple and light, should have 
a future as a resuscitator—by the sea, in the wards, and even 
in ambulances. 


DENTAL DEADLOCK 


Tue Joint Advisory Dental Cotneil has expressed its 
willingness to reopen discussions with the Minister of National 
Insurance on the fees payable for insured persons. At present 
dentists are doing no work under N.H.I. on the grounds that 
they cannot provide a satisfactory service on the fee scale 
offered by the Minister. In Parliament on Oct. 25 the Minister 
suggested that the approved societies could not afford the 
higher scale proposed by the Dental Council ; the council does 
not agree with this view but is willing to discuss the point 
and put forward means of solving the difficulty. 


A PHARMACIST’S VIEW 


SPEAKING in London on Oct. 21, Mr. Hugh Linstead, m.p., 
secretary of the Pharmaceutical Society, said: ‘* Running 
through proprietary medicine advertising there is a general 
disparagement of the medical profession. . . . It is a common- 
place of testimonial advertising that the general medical 
practitioner is disparaged, and by implication the National 
Health Service. . . . There are at present far too ‘many 
completely worthless medicines being sold to the public. I 
am quite certain that far too many advertisements skate on 
the very thin ice of creating fear. . . . I think that varying 
standards should all be amalgamated and the proprietary 
medicines industry might very well set up a council of public 
men ...who... might be prepared to pass the proprietary 
medicine brought before them. I think you must have a 
register of medicines and makers . . . you must have a pro- 
hibition against false and fraudulent claims.”’ Formulas, he 
concluded, should be laid down by the advisory committee 
and not by the manufacturer. 


A SCIENTIFIC NEWS-LETTER 


Any publication that helps to spread the scientific outlook 
among general readers deserves a hearty welcome. Science 
To-Day* sets out to do this in a weekly news-letter of eight 
small pages, giving the layman the why and wherefore—not 
thrusting sensational items, to be gaped at as nine-day 
wonders, before a goggle-eved audience. The first four pages 
contain news items, mostly culled from the current technical 
journals ; the remainder are given up to a background article 
reviewing some larger subject of topical interest. The early 
issues mention such widely different topics as fish migration, 
radar, nuclear physics, Giacobini-Zinner meteors, penicillin, 
thyroid chemistry, cosmic rays, curare, gas turbines, and 
calculating machines. The doctor who likes to keep in touch 
with the growing points on the tree of knowledge will enjoy 
this little journal. 

1. Edited by A. W. Haslett, M.a., 104, Clifton Hill, London, N.W.38. 
Annual subscription 30s. 


THE CHURCHES’ COUNCIL OF HEALING 


Tue third of a series of lectures arranged by the Churches’ 
Council of Healing is being given at Denison House, 296, 
Vauxhall Bridge Road, London, 8.W.1, on Dec. 11 at 7 P.M., 
when the Rev. J. Crowlesmith, secretary of the Methodist 
Society for Medical and Pastoral Psychology, will speak on 
Possibilities of CoGperation between Doctors and Clergy in the 
Healing of the Sick. 

Since the purposes of this council are not generally known, 
it may be useful to note here that the late Archbishop Temple, 
who founded it, was deeply anxious to reconcile religion and 
science, and especially the practice of medicine and the 
practice of religion. ‘* His chief aim ” (writes a doctor inter- 
ested in the work) ‘‘ was to bring together the many branches 
of the modern divine and spiritual healing movement on the 
basis of an acceptance of the assured results of modern science 
and a belief in the value of divine healing. By this means he 
believed that a real unification of all the forces that make for 
health and healing may be achieved, and in particular that 
the healing work of the medical profession might be united 
to an equally important healing mission of the Christian 
Church in all its branches.” 

Such a synthesis of aims could hardly have been conceived, 
much less approached, in the last century ; but in modern 
medicine the non-physical factors are assuming increasing 
importance ; and the materialist hypothesis, our correspon- 
dent suggests, has itself been placed on the defensive. 
‘** Doctors are asking by what philosophy they shall guide 
their practice. Ordinary people are asking a similar question.”’ 
The movement initiated by the Archbishop aims at “ inte- 
grating the humanist tradition characteristic of modern 
scientific medicine with the ‘supra-humanist’ tradition 
characteristic of the Christian Church. This integration 
seems to have been achieved without the sacrifice of the 
truths and values either of scientific medicine or religion. 
The practice of divine or spiritual healing is conceived as 
being the completion of the work of modern medicine and not 
as a substitute for it.” 

This interpretation of the work of the Council of Healing 
is in line with a resolution adopted in the Lower House of 
Convocation of York on Oct. 17, asking Dr. C. F. Garbett, 
the Archbishop, to appoint a joint committee to consider the 
use of psychology in the pastoral office of the clergy and 
“the steps needed to regularise the work of priest psycho- 
logists.”” The Manchester Guardian (Oct. 9) pointed out 
that this recalls a resolution passed in the Upper House of 
Convocation in 1938, welcoming *‘ the movement for develop- 
ing consultation and coéperation between clergy and doctors, 
especially medical psychologists.” 


SCOTTISH MENTAL HOSPITALS’ PATHOLOGICAL 
SCHEME 


Tuts scheme has now become a division of the pathology 
department of Edinburgh University. The board’s 48th 
annual report indicates that the change has reduced the 
annual expenditure under the scheme; the surplus revenue 
is to be made available for research to those employed by the 
contributing hospitals, and possibly to others. 


MIDGET HEARING AID 


Messrs. Amplivox Ltd., of 2, Bentinck Street, W.1, have 
produced a new hearing aid which they call the ‘ Qmnipac ’ 
and which they claim is the smallest in the world. As the 
name suggests, the whole mechanism is compactly made up 
in one case from which runs the lead to the earpiece. The 
case measures 4 in. x 2'/, in. x 1 in. and weighs complete with 
batteries 10 oz. This relatively midget size has been achieved 
by a new miniature valve and miniature batteries of high 
output. It is claimed that the low-tension battery, costing 
ls. 6d., is of revolutionary design, gi-ing an unlimited shelf 
life with a life of 30 hours on continuous load, while the 
high-tension «battery costs 3s., has a shelf life of months, 
and lasts 100 hours on load. There is also a new type of ear- 
phone which can be used with the aid, requiring no head-band 
and fitting comfortably in the meatus. The performance 
of the aid is most satisfactory and as good as any standard 
valve-amplifying instrument. An additional unit can be 


supplied for use with a telephone which plugs into spare 
sockets on top of the aid. This is a useful and successful 
device. The instrument marks a definite advance in con- 
struction, It sells at 21 guineas, the telephone unit costing 
2 guineas extra, 
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DELAY IN SUPPLY OF SPECTACLES 


THe Faculty of Ophthalmologists recently appointed a 
subcommittee, on which the manufacturing opticians were 
represented, to investigate the delay in the supply of spec- 
tacles. It is anticipated that in twelve months the accumula- 
tion of orders which is causing the delay will have been dealt 
with and that deliveries will be back nearly to normal; but 
it was agreed that in the meantime six suggestions should be 
published for the consideration of prescribing surgeons and 
opticians. The council of the faculty believe that the adoption 
of these suggestions would result in an immediate improvement 
in the situation. The suggestions are as follows : 

1. Except in cases of genuine medical urgency, avoid priority 
orders. 

2. Unless there are good reasons for the contrary, avoid 
prescribing '/, powers, and '/4 powers over 4D 

3. In the lower ranges, covering the “ stock powers,’’ prescribe 
jlat lenses; except in the case of bifocals, which are more easily 
obtained in toric form. 

4. Avoid ordering tinted lenses wherever possible. When ordered, 
give alternative tints. 

5. Where possible, indicate on the prescription that a variation of 

up or down is It is suggested that this should 
be done by the sign ** 40-25 ”’ on the prescription. 

6. Avoid pre scribing caliimis unless really necessary. All prescrip- 
tions including a prism, other than those that can be dispensed by 
decentration, demand special grinding. 


MOBILE EXHIBITIONS OF NURSING 


To encourage nursing recruitment, the Ministry of Labour 
and National Service have launched twe mobile exhibition 
vans, which are to visit villages and the smaller towns. The 
exhibition, which consists of cheerful and informative photo- 
graphs of nurses in various stages of training, at work and at 
play, is mounted on and inside a very large trailer, drawn 
by a tractor on the roof of which a loud-speaker is mounted. 
Inside, besides more pictures, there is a small comfortable 
interviewing room, whose cork-lined walls are sound-proof. 
Here the prospective candidate for nursing can talk to one of 
the technical nursing officers of the Ministry, and also, thanks 
to collaboration promised by local hospitals, with a young 
nurse in training in the region. The loud-speaker microphone 
is in this little room, and a gramophone beneath it can be 
used to broadcast music. During the next month these vans 
will tour the southern and south-western regions, near Reading 
and Salisbury. In launching one of the vans on Nov. 13, 
Mr. George Isaacs, the Minister of Labour, noted how much 
thought and hard work had gone to the making of the 
exhibition. It should help to maintain the rise in nursing 
recruitment which has gone on since the beginning of the 
century ; and if the interviews are well conducted, as seems 
likely, it may also help to reduce the present high wastage of 
recruits. 


PSYCHOLOGY OF STUDY 


A CORRESPONDENT signing himself ‘* Ex-Service M.O.” 
wrote asking advice on - best method of preparing for an 
examination while carrying on with a full-time job. His 
letter appeared in THe Lancet of August 31, p. 312. Dr. 
W. H. Perry now writes from Vancouver, saying: ‘I would 
refer your correspondent to a little book, Doctor in the Making, 
by A. W. Ham and M. D. Salter, of the University of Toronto, 
published by J. B. Lippincott and Co. It is very pleasant 
reading and while designed for the junior undergraduate can 
be very helpful to those preparing for higher examinations ; 
particularly those of us who, on account of the recent 
unpleasantness, have suffered a severe and prolonged inter- 
ruption of our study habits.” 


RADIOLOGICAL PROTECTION 


THE 6th edition of the recommendations of the British 
X-ray and Radium Protection Committee, lately reprinted in 
booklet form, contains a new appendix including a section 
on X-ray examinations under general anesthesia. The 
committee has never maintained that there are no risks in 
radiological work, but it has always held that these can be 
largely avoided by observance of its 67 recommendations. 
The booklet is obtainable on application to the hon. secretaries 
at 32, Welbeck Street, London, W.1. The Medical Research 
Council has lately set up a Protection Committee as a sub- 
committee of the Research Committee on the Medical and 
Biological Applications of Nuclear Physics ; the main function 
of this committee will be to initiate research into new methods 
of protecting the staffs of establishments now being organised 
for the large-scale production of radioactive isotopes. - 


NOTES AND NEWS 
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Royal College of Surgeons of England 

At a meeting of the council on Nov. 14, with Sir Alfred 
Webb-Johnson, the president, in the chair, the honorary 
gold medal of the college was awarded to Sir Alexander 
Fleming, ¥.R.s., in appreciation of his distinguished work 
and particularly in recognition of his discovery of penicillin. 

It was reported that the trustees of the Sir Halley Stewart 
trust had made a grant to the college for a research fellowship, 
and Mr. H. Fletcher Lunn, anatomical curator, was appointed 
as the first fellow. Dr. R. J. Last, anatomical curator, was 
elected as the first Bland-Sutton research scholar. 

It was reported that the special trustees had elected Mr. 
F. H. Masina as a Prophit research student for the investi- 
gation of the pathology and treatment of carcinoma of the 
bladder. 

Mr. Alan Perry (London), Sir Heneage Ogilvie (Guy's), and 
Mr. R. M. Handfield-Jones (St. Mary’s) were elected members 
of the court of examiners. The Hallett prize was awarded 
to Mr. R. P. Melville, of the University of Sydney. H. K. 
Ford (Epsom College and the London Hospital) was nominated 
as the 54th Jenks scholar. 

It was decided to hold a meeting of fellows on Friday, 
Nov. 29, at 5 p.M., to discuss certain aspects of the National 
Health Service Act. 

Mr. Ian Aird, professor of surgery in the British Post- 
graduate Medical School, was elected ad eundem to the 
fellowship of the college. Diplomas of membership were 
granted to the candidates named in THe Lancet of Nov. 9 
(p. 701) as having qualified to practise, with the exception of 
5 who had previously been granted membership. 

Diplomas in medical radiodiagnosis, in medical radio- 
therapy, and in child health were granted, jointly with the 
Royal College of Physicians, to the candidates named in 
Tse Lancet of Nov. 9 (p. 701). 


Society of Apothecaries 

The society’s gold medal in therapeutics will be presented 
to Sir Alexander Fleming, F.R.s., and Sir Howard Florey, 
F.R.S., on Thursday, Nov. 28, at 8 p.m. The presentation will 
be followed by a soirée. 


Addison Lecture 

Prof. E. C. Dodds, r.r.s., will deliver the first Addison 
lecture at Guy’s Hospital on Monday, Dec. 2. His title is 
Stories of Endocrine Research. Tickets may be had from the 
secretary of the medical school, Guy’s Hospital, London, 8.E.1. 


Princeton’s Bicentenary 

Honorary degrees were conferred on Sir Henry Dale, 
o.M., F.R.s., and Sir John Orr, F.x.s., at the bicentennial 
celebrations of Princeton University. 


Public-health Teaching in Croydon 

Last spring the Royal Institute of Public Health and 
Hyg giene arranged that doctors undergoing courses of instruc- 
tion in preventive medicine should attend for 2*/, days each 
week at Croydon, where they gain practical experience of all 
the departments working under the local authority. 


London County Council 

At its meeting on Nov. 19 the council appointed Dr. A. A. W. 
Petrie, the senior medical superintendent in their mental- 
health services, to be their medical adviser on mental health. 
Dr. Petrie will be seconded for part of the time from Banstead 
Hospital to headquarters stafi to fulfil his new duties. He 
succeeds Dr. R. M. Stewart, who has retired. 


The Basic Nursing Course 

The London County Council have endorsed the resolution 
adopted by the Association of County Medical Officers of 
Health providing for a two-tier system of nurses’ training 
with opportunities for advancement from the lower to the 
upper tier. The resolution which has also been endorsed 
by the County Councils Association (see Lancet, Sept. 28, 
p. 462) proposes that— 

There should be a basic training of two years for all nurses, 
some of which period should be spent in nursing the chronic oe. 
This training should be essentially practical. 

After that training, and on passing their appropriate einen 
tions, the designation should be ** Qualified Nurse. 

A substantial number of nurses should receive further training 
in order to qualify them for positions of ward sister and higher. 
The appropriate designations to be selected later. 

The L.C.C. are reserving their views on the designations 
to be used and other details ancillary to the application of 
the principle. 
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Medical Sheriffs 


Dr. J. Emrys Jenkins has been appointed sheriff for Brecon- 
shire, and Dr. E. Wyn Jones sheriff for Caernarvonshire. 
Medical Society of London 

The Lloyd Roberts lecture will be delivered on Monday, 
Dec. 16, at 8.30 P.m., by Sir James Chadwick, F.R.s., who is 
to speak on Atomic Energy. 

Mass Radiography in Tasmania 

The Tasmanian government proposes, with the help of mobile 
mass-radiography units, to have the chest of every civilian 
radiographed periodically—possibly once in every five years. 
Edinburgh University Club of London 

A reception is to be held at the May Fair Hotel, W.1, on 
Thursday, Dec. 5, from 6.30 to 8 P.M., in honour of Sir John 
Fraser, the principal. The hon. secretary is Dr. Bruce 
Williamson, 12, Wimpole Street, W.1. 
London University Conservatives 

Dr. W. J. O'Donovan has been appointed provisional 
chairman of the University of London Conservative and 
Unionist Graduates Association, which is to hold its first 
post-war meeting at 11 a.m. on Saturday, Nov. 30, at King’s 
College, Strand, W.C.2. 

Congress of School and University Hygiene 

This congress is to be held in Paris from June 25 to 29, 1947. 
under the auspices of the ministries of national education and 
of public health. At the congress the Société Frangaise 
d’Hygiéne Scolaire will propose the formation of an inter- 
national association to be charged with the organisation of 
periodical congresses and the establishment of liaison between 
doctors engaged in this branch of medicine. The secretary- 
general of the congress is Dr. ne Delthil, 46, Rue de 
Naples, Paris, 8°. 
International 

Pharmacy 

At the invitation of the Swiss Government the eleventh 
congress is to be held at Basle from June 2 to 7, 1947. The 
principal subjects for discussion are the resuscitation of the 
wounded, the prophylaxis of epidemics, methods of deter- 
mining the concentration of hydrogen ions, the evacuation of 
casualties, and the contribution of the medical officer to the 
morale and physique of soldiers. 

Contact Lens Society 


The society, which is open to both medical and non-medical 
membership, has been formed, under the presidency of Prof. 
Ida Mann, for the study of contact lens work in all its aspects. 
The joint secretaries are Mr. A. G. Cross and Mr. G. H. Giles, 
to whom inquiries should be directed at 65, Brook Street, 
London, W.1. The first scientific meeting will be held there 
at 5.30 P.M. on Jan. 20. 

More Scientists Needed in the United States 

It will take five or more years to make up the shortage in 
scientists created by the war, according to Dr. Thomas Parran, 
surgeon-general of the United States Public Health Service. 
The federal government is offering fellowships to encourage 
doctors to engage in medical research. 

B.C.G. in U.S.S.R. 

A member of the tuberculosis institute of the Medical 
Academy of the U.S.S.R. has informed British United Press 
that in the past two decades about 3 million babies have been 
immunised against tuberculosis with vaccine of the Calmette 
type. Good results are also claimed with older children and 
adolescents, and it is stated that in protected children the 
ineidence of tuberculosis is only a third of the incidence in 
children before B.c.g. vaccination was used. 

Nobel Awards 


The first half of the Nobel chemistry prize has been awarded 
to J. B. Sumner, of Cornell University, for his discovery of 
the erystallisability of enzymes; the second half has been 
awarded jointly to W. M. Stanley and J. H. Northrop, both 
of the Rockefeller Institute for Medical Research, Princeton, 
for researches into the purified production of enzymes and 
virus proteins. 
Prescriber and Dispenser 

The National Health Service Act means a 99-9°(, separation 
of dispensing from the hands of the prescriber, according to 
Mr. Thomas Reid, a member of the Pharmaceutical Society’s 
couricil. No longer, he says, will the doctor’s chauffeur, or 
any other unskilled person, act as a dispenser. ‘“* Mv own 
prophecy is that under the new health service the doctor will 
again become a competent writer of prescriptions.” 


Congress of Military Medicine and 


BIRTHS, MARRIAGES, AND DEATHS 
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Sieaubiiiae of Industrial Medical Officers 

At a meeting of the Scottish group, to be held in the Institute 
of Hygiene, Glasgow University, at 3 p.m. on Wednesday, 
Dec. 11, Prof. T. Ferguson and assistants will give a symposium 
on Occupational Medicine. Medical practitioners are invited 
to attend. 
Welfare Foods 


Potassium iodide is to be added to the vitamin A and D 
tablets made for issue to expectant mothers. Each tablet 
will now contain potassium iodide 0-13 mg., vitamin A 
4000 1.U., vitamin D 800 1.v., and calcium phosphate B.P. 
250 mg. In future the Ministry of Food cod-liver oil will be 
‘ cold-cleared,”’ so as to improve its appearance and remove . 
its tendency to cloud in cold weather. 

New Fracture Bed 


A new type of bed for patients with multiple fractures has 
been devised by Howard Hughes, an American pilot, who was 
recently admitted to a Los Angeles hospital with multiple 
fractures, and burns prohibiting the application of plaster. 
The bed has a “ spinal’ mattress, divided into six independent 
sections, each 5 in. square; these are mounted on screw-jacks, 
worked by cranks within easy reach of the patient, who, by 
adjusting them, can raise or lower the sections, so that the 
spine is brought into any desired curvature. 

Return to Practice 

The Central Medical War Committee announces that the 

following have resumed civilian practice : 


ae nA DUDLEY Hart, 152, Harley Street, W.1 (Tel.: Welbeck 
9). 


ur. STEWART HESLOP, John Street, Man- 


F.R.C.S., 8, St. 


chester, 3 (Tel. : Blackfriars 2166). 

Dr. H. EVERLEY Sonne, 0.B.E., 11, Park Road West, Wolver- 
hampton. 

Dr. JOHN S. PARKINSON, 10, St. John Street, Manchester, 3 
(Tel.: Blackfriars 4311). 

Dr. J. GRAHAM Scorr, 11, Wexford Avenue, Johannesburg, 


S. Africa. 


Academician Nikolai Anichkov was last month elected 
president of the Soviet Academy of Medical Sciences, following 
the retirement of Academician Nikolai Burdenko, who has 
since died. 


Mr. Kenneth Carter, M.P.s., has been appointed secretary 


of the Therapeutic Research Corporation of Great Britain. 


Messrs. Burroughs Wellcome & Co. have opened an office 
at 18, Merrion Square, Dublin. 


‘Births, Marriages, and Deaths 


BIRTHS 


BULLEID.—On Nov. 8, at Midsomer Norton, the wife of Dr. A. H. 
Bulleid—twin danghte rs. 

BUTLER.—On Nov. 
Butler, M.B.—a s' 

Evans.—On Nov. 10, H. Evans 
son. 

EXNER.—On Nov. 10, the wife of Dr. G. G. Exner—a daughter. 

GLAISHER.—On Nov. 4, the wife of Dr. C. Glaisher—a daughter. 

Hinps Howe.ti.—On Noy. 13, in London, the wife of Dr. A. Hinds 
Howell—a daughter. 

HOVENDEN.—On Nov. 9, 
daughter. 

LANGTON-LOCKTON.—On Noy. 12, the wife of Dr. Philip Langton- 
Lockton—a daughter. 

MANSON-BAHR.—On Noy. 8, at Nairobi, Kenya, the 

P. E. C, Manson- Bahr—a son. 

-On Nov. 14, at Carshalton, the wife of Dr. T. 8. Marshall 


Wriiz.—On Nov. 14, the wife of Squadron-Leader W. D. Wylie, 
M.R.C.P.—a s0n. 


the wife of Flight-Lieutenant Kenneth 


ee London, the wife of Dr. M. L. 


the wife of Dr. T. G. Hovenden—a 


wife of Dr. 
MARSEL 


MARRIAGES 
WHYTE—CARRINGTON-WARD.—At Karachi, India, Lieut.-Colonel 
G. C. White, D.S.0., R.A.M.c., to Patricia Carrington-Ward. 
DEATHS 
ALLAN.-—On Nov. 7, Flying-Officer Charles King Allan, M.B. Glasg., 
aged 23. 
BOLTON On Noy. 12, at Beaconsfield, Joseph Shaw Bolton, b.8c., 
M.D. Lond., F.R.C.P. 
BROWNLIE.—-On Nov. 12, James Law Brownlie, 
M.D. Glasg., M.R.C.P.E., >.H., 


DANIELL.—On Noy. 10, at Brighton, 
aged 

GWYNNE-JONES.—On 
M.R.C.S. 

Lomas.—On 
M.R.C.S., 


Percy Daniell, M.R.C.S. 


Noy. 15, Howell Gwynne-Jones, C.vV.0., 
Nov. 15, 
D.P.H. 


in London, Henry Lomas, M.D, Vienna, 


Lynpon.—On Nov. 14, Arnold Londen. 0.B.E.. M.D. Lond., of 
Grayshott, Hindhead, Surrey, aged 8 
On Noy. 13, at Wokingham, John Gawler Murray, 


R.F.P.S., aged 78 
—On Nov. 
aged 75. 
SULLY. —In November, at Durban, South Africa, Albert Max Sully, 
M.R.C.S., aged 81. 


12, at Oakshott, Harry Roberts, L.M.S.S.A., 
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GOLD THERAPY 


in Rheumatoid Arthritis 


The beneficial effects of gold therapy in rheumatoid arthritis have been 
conclusively demonstrated, particularly in early cases when the treatment 
is given within some two years of the onset of the disease. 

Modern gold salts, however, have inherited a bad reputation from the 
earlier compounds which were given in excessive dosage coupled with the 
fact that they were often employed without a complete investigation of the 
patient which, had it been carried out, would have contra-indicated their 
use. Moreover, intravenous injection was also a proceeding of some 
difficulty in crippled cases and young children. 

‘MYOCRISIN ’ brand sodium aurothiomalate, a stable aqueous solution 
of low toxicity which is rapidly and completely absorbed and relatively 
painless on intramusculJar injection, has done much to retrieve this 
unmerited reputation and-restore gold salts to a position commensurate 
with their worth. 

Supplied in ampoules of 0°01, 0°02, 0°05 and 0°10 gramme in aqueous 


solution or oil suspension. 


MANUFACTURED BY 


MAY & BAKER LTD. 


DISTRIBUTORS 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Six to seven times less toxic than Cocaine 
Throughout the War NOVOCAIN preparations have 


OV J continued to be available in all forms, viz: 


BRAND ETHOCAIN HYDROCHLORIDE Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 
THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, etc. 


: Prices have been maintained at pre-war levels. 
English Trade Mark No. 276 (1905) 
COCAINE FREE LOCAL ANAZSTHETIC 
Does not come under the restrictions of the Dangerous Drugs Act 
Sold under agreement 


THE FINEST ANODYNE 


BR J Al [ In Ampoules for injection, Capsules and Tablets. 


Supplied Solely to the Medical Profession. 
Under Dangerous Drugs Act Regulations. 
Literature and Price List on request. 


THE SACCHARIN CORPORATION, LTD. 


Telephone : (Pharmaceutical Dept.) Telegrams : 
3287, 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1 


A JEYES' PRODUCT 


REPH 


COMPILTE ANTISEPLIC 


Tue ADVANTAGES OF STREPH ctiniaainae STREPH BACTERICIDAL 
may be summarised as follows : 
20°C. | 37°C. |37°C.(S)t 
1) Non-selective. B. typhosum (Johns Hopkins) 779] 1-1100 | 1-1400 | 1-900 
2) Activity is maintained in the presence of proteins. B.coli 86] 1-480 | 1-350 | 1-350 
3) Non-necrotic, non-toxic, non-staining. Staphylococcus aureus 4163] 1-350 | 1-700 | 1-400 
4) Clear solutions with water, normal saline, and alcohol. _[3. proteus vulgaris 5887} 1-650 | 1-900 | 1-650 
5) Powerful deodorant. Ps. pyocyanea 1999] 1-63 1-138 | 1-60 
6) Almost odourless. Enterococcus (Strep. faecalis) 370] 1-700 | 1-1200 | 1-500 
7) Powerful detergent and compatible with soap. 
8) STREPH is approximately three times the strength of pneumoniae | | | 
Liq. Chloroxylenolis or Liq. Cresolis saponatus. 
For these reasons STREPH is the ideal antiseptic for RIDEAL » WALKER COEFFICIENT 9 
medical, surgical and obstetrical use. Showing no growth in48 hours. the presence of 10°% serum. 


Sample and titeratwe on JEYES’ LABORATORIES LTD., LONDON, E.13 
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THERMOGENE 
Medicated Wadding 


Counter-irritant calorific cotton wadding im- 
pregnated with vegetable essences. The 
ideal light-weight pneumonia jacket. Com- 
forting when swathed round throat in laryngitis 
and tonsillitis. For local medication and warmth 
when wrapped round painful rheumatic joints. 


THERMOGENE 


Vapour Rub 


Thermogene Vapour Rub acts as a skin- 
stimulating salve incorporating volatile com- 
ponents. For external application to the 
chest and throat, or to be used as inhalant. 
Specially acceptable to children. For the 
relief of head colds and respiratory affections. 
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Full-size trial packages will be sent free on request 


to any medical practitioner unfamiliar with these Thermogene products 
THE THERMOGENE CO. LTD., HAYWARDS HEATH, SUSSEX 


During the war period 
official demand for Lactagol 
increased fourfold. Is that 
not irrefutable evidence that 


LACTAGOL 


is a Galactagogue and assists 


BREAST FEEDING 


Lactagol encourages the flow of breast milk Lactagol increases the nutritive 
qualities of the milk Lactagol increases the strength of both mother and child 


Lactago!l presents: Edestin (cotton-seed 
extract), Calcium (600 mg./oz.), Phos- 


Samples for clinical trial LACTAGOL 
FREE phorus (400 mg. oz.), iron(40 mg. joz.), ete, 


post free on application to MITCHAM, SURREY 


Immediately active, ‘Endrine’ will effectively 
relieve congestion and soothe inflamed mucous 
membrane. 


*Endrine ’ combines the vasoconstrictive action 
of ephedrine with the stimulating and mildly 
antiseptic effect of the other ingredients. 


NASAL COMPOUND - 


In 2 Varieties : ‘Endrine’ and ‘Endrine’ Mild 


JOHN WYETH & BROTHER LIMITED FOR 


PETROLAGAR LABORATORIES ). CLIFTON HOUSE. EUSTON ROAD, LONDON, N.W. 1. 
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Moist Heat in 
Respiratory Conditions 


The moist heat of an ANTIPHLOGIS- 
TINE pack is of definite value in 
relieving many of the troublesome symp- 
toms accompanying affections of the 
respiratory tract. 


Cough—Muscular and Pleuritic 
Pain—Retrosternal Tightness— 
Soreness of the Chest 


ANTIPHLOGISTINE is a ready-to-use 
Medicated Poultice—it maintains com- 
forting moist heat for many hours. 


The Denver Chemical Mfg. Co. 


LONDON, N.W.9. 


/ Doctors may wish 
to examine 
this new film-coated 
Sanitary Tampon 


Increased quantities of Lil-lets Sanitary Tampons 
are now being distributed. Every carton states that 
the unmarried woman and the young girl should 
only use tampons if recommended to do so by her 
doctor. Increased requests for advice may be 
expected. To enable doctors to examine the size, 
construction, finish and packing, the makers will 
gladly send an uncompressed specimen of Lil-lets 
together with the dozen carton as sold commercially. 


Lil-lets are highly absorbent cotton-wool sanitary 
towels compressed to tampon shape and small size. 
Each is contained in fine absorbent gauze to avoid 
loose fibres remaining after withdrawal. The 
tampons are coated with a thin, instantly soluble 
and innocuous film which ensures easy insertion 
without the use of an applicator. 


Receipt of professional card without other 
enclosure will be taken as permission to send 


the specimens. 


\; Product of T. J. Smith & Nephew Ltd., Hull 


Makers of Elastoplast 


Wright's COAL TAR SOAP 


IDEAL FOR TOILET AND NURSERY 


The active principle 
in Wright’s 
Coal Tar Soap 


Wright’s full, rich lather contains an anti- 
septic which leaves the skin ina fresh, soothed 
and health-protected condition. This safe- 
guard is Liquor Carbonis Detergens—a 
distinctive preparation acknowledged by 
eminent dermatologists as the foremost anti- 
septic, antipruritic for skin diseases. 


The incomparable antiseptic efficiency and 
the tine clear appearance of Wright’s Liquor 
Carbonis Detergens today are the result of 
unremitting research and continually im- 
proving methods of manufacture. 


COAL 7] 


WRIGHT, LAYMAN & UMNEY LTD - SOUTHWARK - LONDON : S.E.!I . TEL: HOP 2315 
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Many people enjoy Bourn-vita as a 


hot drink last thing at night because 
they find it helps them to drop off to 
sleep quickly and naturally. The eggs, 
malt, milk and chocolate of which it 
as made are blended in such a way as 
to make it easily digestible, as well 
as pleasantly soothing to drink. This 
makes it as suitable for the conva- 


lescent as for those in perfect health. 


CADBURYS 


BOURN-VITA 


THE BANK 
IS INTERESTED 
\| | 
2 It is interested in its customers, in “ 
their affairs and in their business | 
‘ ventures; it is ready, by direct assist- i 
ance and friendly counsel, to help 
those affairs forward, for it recog- $ 
y nises that the prosperity of the Bank 3 
is to be found in the prosperity ot 
J its customers. It is, therefore, good ¢ 
‘i business to keep in touch with your $ 
3 Bank. The Manager at any branch 
“ of the Westminster Bank will be glad 2 
# to discuss with you any problem in 2 
: which the services of the Bank can iY 
usefully be employed. 
WESTMINSTER BANK 
LIMITED 


Bone and Vegetable Broth 


for Babies 
—ready- 
prepared 


years doctors have 
been advising mothers 
that babies should be started 
on their first solid food at 
four or five months with 
bone and vegetable broth. 
The great value of Brand’s 
Bone and Vegetable Broth 
is that: 

the ratio of calcium to 
phosphorus is so adjusted 
that all the calcium is 
readily assimilable ; 

@ the mineral content, which 
is completely adequate for 
supplementing an infant’s 
milk diet, is always the 


Broth contains 38 mgs. of 
calcium and 28 mgs. of 
phosphorus each per ounce. 

Moreover, this ready-pre- 
pared Bone and Vegetable 
Broth is an invaluable time- 
saver for busy mothers. 


Other varieties are: Strained 
Carrots; Strained Spinach ; 
Strained Prunes. All 7%d.a 
Brand’. Bone and Vegetable bottle. 


BRAND’S BABY FOODS 


PREPARED BY THE MAKERS OF BRAND’S EBSSENCB 
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HYGIENIC +PROPERTIES 
OF WOOL UNDERWEAR 


Textile fabric permits a flow of heat at a 
rate determined by its air/fibre ratio. The 


enormous numbers of fibres in a wool garment 


the body is protected by a layer of static air 
—one of the finest heat insulators known 


to man. 


In addition, when absorbing water, wool 
evolves heat at a steady rate and therefore 
protects the body from chills in Winter. 
Lightweight wool underwear is equally effec- 
tive in Summer weather because it is never 
clammy or chilly to the skin despite the more 
rapid evolution. of perspiration when the 


body gets overheated. 


M. 126 Issued bv the | | Wool § 


entrap a large volume of air and therefore 


DOWN BROS. 


and 
MAYER & PHELPS, trp. 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 

HEAD OFFICE 
23, PARK HILL RISE 

CROYDON 


Telephone: Croydon 6133 


DOWN BROS. and MAYER & PHELPS 
have amalgamated. The personal 
Managements remain as heretofore 


Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE 
Showrooms 
32-34, NEW CAVENDISH ST. 
LONDON, W.1 


REFRIGERATION 


KEEPING THE 
TEMPERATURE 
DOWN 


The Hospital that is fortunate enough 
to have Frigidaire equipment knows 
that there is one place at least where 
temperatures can be kept below nor- 
mal without attention or treatment. 
Those hospitals, convalescent homes 
and nurseries which do not enjoy 
Frigidaire service can now obtain food 
storage cabinets—all fully automatic 
in operation— ina variety of sizes. The 
6 cu. ft. model illustrated is partic- 
ularly suitablefor ward use, providing 
for food storage, ice making and 
safeguarding of emergency supplies. 


AND AIR CONDITIONING 
Dept. L, Edgware Rd., The Hyde, London, N.W.9 
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Iron Jelloids 


The Iron Jelloid Company, Ltd., ask the in- 
dulgence of the medical profession in regard to any 
difficulty they or their patients may have in 


The Iron Jelloid Company, Ltd.. King George’s Avenue, Watford, Herts. 


obtaining Iron ‘Jelloids,’ which, for the time being, 
are available only in limited quantities of the 1/4 
size. Price includes Purchase Tax. 


AEROBIC, EXCRETAL BACTERIA EXCRETAL BACTERIA 
By Arthur Compton, M.D., D.Sc. 


Director of Laboratory Service, and Bacteriologist-in-Chief, 
Alexandria Municipality, Egypt 


A synoptical, self-explanatory table of excretal aerobes, 
arranged in terms of fermentations, including a few 
important organisms of non-fecal source, for momentary 
comparison. Dimensions 32 x 22 ins., suitable for framing 
or mounting on cloth. Price 6/6 post free. 


“The wealth of information in this comprehensive 
table . . . offers much to interest any student of this 
complicated problem.”—Amer. J. Publ. Hlth. 


Secretariat : Soc. de Med. et d’Hyg. Trop. d’ Egypte, 
2 Avenue Fouad ler, ALEXANDRIA 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


BOLLO NDS (L) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
Tel.: KENsington 2052 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
- week inclusive. Cases under Certificate, Voluntary and 
mporary Patients rocsived for treatment. 
UGLAS MACAULAY, M. D., D.P.M. 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervou~ 
illnesses. gow 4 situated and easy of access from al! 
parts. Six acres of ground, facing Finsbury Park. 
and Temporary Patients received without certification. E.C 
Shock therapy, Porchothessp7. and other modern forms of 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE MAGHULL HOMES FOR EPILEPTICS (Inc. ) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
Ist Class (men only) - from £3-3-0 per week 
2nd Class (men and women) = » £2-0-0 ,, 
3rd Class (men and women) supported by 
Public Assistance Committees o we” w 
Education Committees » 36/6 
For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 


LIVERPOOL, 2. 


SPRINGFIELD HOUSE 


"Phone : BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BowFrr, 


INTERVIEWS IN LONDON BY APPOINTMENT 


FENSTANTON at ‘*FIVE DIAMONDS” 


Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 

ry, and Mary oe A bse received. Mansion with 12 acres of 


pt (See M 2507.) Apply Resident Physieian. 
Telephone : oh 2 Station: Chalfont and Latimer 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 


treatment. a elephone : STAm ford Hill 7866/7 (2 lines). treatment available. Fees from 5 gns. per week upwards, according to 

For further Sub requirements. Vacancies occasionally exist at reduced fees on the 

ROBERT r British Psy o- Analytical recommendation of the patient’s own physician. 

Society. Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
Telephone: 

THE OLD MANOR, SALISBURY iit: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : Alleviated, London” 


Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gen 
the amenities of a comfortable home 
treatment. 


Terms from £5.5.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


tlemen suffering from Nervous and Mental Illness, where 
are combined with full investigation and every well-established modern 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy 4 *- rious methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy oo Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus. and a Department for 
Diathermy and High-frequency treatment. It also contains Eabesabeaies for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside —— of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there 1 are cricket grounds, football and hockey = rounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gontlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Mowery acres of grounds; own garden produce. Hard and grass 
tennis ud putting greens, Dusen Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenicn: 
Actinotherapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT An LIilustrated Prospectus giving fees, which are reasonable, 
by a resident Medical Staff and visiting Consultan‘ may be obtained upon ap) jon to the Secretary 
The Convalescent Branch | is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-leve! 


HE object of this Hospital is to provide the most efficient 
¢ fal € A D _ Ee RO YA 4 CHEADLE Vou for the treatment and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 


DISEASES. The Hospital is governed by a Committee 


appointed by the Trustees of the Manchester Royal Infirmary. 
A Registered Hospital for MENTAL DISEASES, and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 


CLIFFDEN, TEIGNMOUTH 


For the early pose of nervous disorders and patients needing rest and care 


A well-appointed Haste with spacious balconi ive views of the South Devon Coast. Beautiful rn and own dairy In 35 acres 
in the same grounds, ROWDENS. a comfortable house with lovely views. Private roa beac! 


There is o%.. a charming house, EBW ORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., LR. CP, Telephones—TEIGNMOUTH 289 and 537 


THE COTSWOLD SANATORIUM| WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 


On the Cotswold Hills, seven miles from Cheltenham, CLASSES 
ases under certificate, vo ry anc ymporary patients 
wee and pr xeeacai Fully equipped for the treatment received for treatment. Modern methods of treatment available. 
OFMS Of Terms moderate Seaside Branch at Newlands, Dawlish 
Terms: from 7 to 10 guineas per week Apply: Medical Superintendent Tel.: Excter 2642 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD = 


SANATORIUM, CRANHAM, GLOUCESTER. MALLING PLACE, KENT | 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip’’ 
For LADIES and GENTLEMEN of Unsound Mind 
ECCLESFIELD, STAPLEHURST, KENT | ‘Terms moderate Apply to Resident Medica] Superintendent 


Telegrams: ADAM WEST MALLING Telephone No. 3102 MALLING 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic UNIVERSITY EX AMINATION 
chapel on estate. 
Por terms to Sister Superior 231) POSTAL INSTITUTION 
ancies for recent cases 17, RED LION SQUARE, LONDON, W.C.! 
CRICHTON ROYAL, DUMFRIES Over 50 yours’ experience 
FOR NERVOUS AND MENTAL DISORDERS POSTAL COACHING FOR ALL 
Cases of Alcoholism and Drug Addiction admitted. General MEDICAL EXAMINATIONS 
amenities of highest standard. Every facility for all forms of 
moderate, including insulin and prefrontal leucotomy. Terms MEDICAL PROSPECTUS (24 pages) 
moderate. 
ende along with List of Tutors, &¢., on | te the 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Hugh Leslie Marriott, Esq., C.B.E., M.D., 
deliver the CROONIAN LECTURES On TUESDAY, 3RD DECEMBER 
and THURSDAY, 5TH DECEMBER at 5 P.M. at the College, Pall 
Mall East, S.W.1. 

Subject: ‘‘Some Quantitative Considerations Regarding 
Depletion of Tissue Fluid and Blood Constituents.’’ 

Any member of the Medical Profession admitted on presenta- 
tion of card. By Order of the = sident. 

A. BOLDERO, Registrar. 


F.R.C.P., will 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN ANATOMY, APPLIED PHYSIOLOGY, AND PATHOLOGY 
FEBRUARY—MARCH, 1947 

A course of 72 Lectures in the above subjects will begin at the 
College on 3RD FEBRUARY and continue until 28TH MARCH. 
There will be 2 lectures daily (Monday, Tuesday, Wednesday, 
Thursday, and Friday) at 3.45 and 5 o’clock. 

The fee for the whole course is £15 15s. 

Fellows and Members of the College and Licentiates in Dental 
Surgery will be admitted on payment of a fee of £10 10s. 

It will not be permissible to take 1 or 2 subjects only. 

The complete list of Lecturers and their subjects will be 
published shortly. 

Applications, accompanied by a cheque for £15 15s, or £10 10s., 
should be sent to the Assistant Secretary, Royal College of 
Surgeons, Lincoln’s Inn- W.C.2 

November, 1946. .F.D AVIS, Assistant Secretary. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


A meeting of Fellows will be held at the College on FRIDAY, 
29TH NOVEMBER, at 5 P.M 


The business of the meeting is to discuss certain aspects of the 
National Health Service Act. 


UNIVERSITY OF LONDON 


A course of 2 lectures will be given by Professor CARL F. Cort 
(Washington University, Saint Louis) at 5.15 P.M. on MONDAY, 
25TH NOVEMBER, and FRIDAY, 29TH NOVEMBER, at the LONDON 
SCHOOL OF HYGIENE AND TROPICAL MEDICINE (Keppel-street, 
Gower-street, W.C.1). 

Lecture 1: The Isolation and Properties of Some Crystalline 
Enzymes of Muscles. 

Lecture 2: The Mechanism of the Enzymatic Synthesis of 
Polysaccharides. 

At the first lecture the chair will be taken by Professor F. G. 
Young (Professor of Biochemistry in the University of London), 

Admission free, without ticket. 


JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF BRISTOL 


A 2 weeks’ GENERAL REFRESHER COURSE for general practi- 
tioners will be held at the Bristol Hospitals, commencing on 
6TH JANUARY, 1947. 

The fee for the Course will be 74 guineas. Schemes of financial 
assistance are available under which the cost of both the fee 
and travelling and subsistence allowances will, subject to 
certain conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of release 
from the Forces; and 

(b) doctors engaged in practice under the National Health 
Insurance Acts. 

Applications for places in the course, and for particulars of 
the financial assistance available, should be nfade to the Director 
of Medical Postgraduate Studies, University of Bristol. 


LONDON HOSPITAL MEDICAL COLLEGE 
(UNIVERSITY OF LONDON) 


POSTGRADUATE COURSE IN INDUSTRIAL MEDICINE 

A postgraduate course in Industrial Medicine will be held at the 
London Hospital from MONDAY, 218T APRIL, 1947, to THURSDAY, 
19TH JUNE, 1947. The course will cover the syllabus for Part IL 
of the examination for the Diploma in Industria] Health of the 
Royal College of Physicians and willinclude visits to factories. 

— ae for the course, limited to 24 students, will be 35 


guine 
be made to— 


CLARK-KENNEDY, M.D., F.R.C.P., Dean. 
_London Hospital Medical College, Turner- street, E.l 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330/332. Gray’s Inn-road, London, W.C.1 
in association with 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 


A COMPREHENSIVE COURSE in LARYNGOLOGY, RHINOLOGY, and 
OTOLOGY will be given from 6TH JANUARY to 23RD MAY, 1947. 

The course has been designed to cover the whole field of the 
specialty, commencing with a series of lectures and demonstra- 
tions on the anatomical and physiological aspects (with facilities 
for dissection). 

In addition to systematic clinical teaching, it includes lectures 
and demonstrations on the pathological, bacteriological, radio- 
logical, and other aspects of the specialty as well as in allied 
and ancillary departments of medicine and surgery. 

Applications for ee ea be made to the Dean not 
later than 31st December, 19 


SOCIETY OF APOTHECARIES OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 3RD FEBRUARY, 
Subsequent Examinations will be held in May and August, 
1947. For regulations apply, aes Apothecaries’ Hall, 
Black Friars-lane, London, E. C4 


THE NATIONAL HOSPITAL, Queen-square, Medical Schoo! 
(BRITISH POSTGRADUATE MEDICAL FEDERATION) 

A Course of Instruction in c LINIC AL NEUROLOGY will be 
given during the spring term for 10 weeks, beginning on 13TH 
JANUARY, 1947. 

The first half of the course will include lectures and demonstra- 
tions of applied anatomy and physiology of the nervous system, 
methods of clinical examination, psychology and neuropathology, 
and the second half will be devoted chiefly to clinical teaching 
in medical and surgical neurology and ancillary subjects. 

More advanced students mar be appointed as Clinical Clerks 
in the medical wards or attached to special departments. 

Fee for the course, 20 guineas. J. PURDON MARTIN, Dean. 

~~~ POSTGRADUATE COURSE IN OBSTETRICS AND 
GYNACOLOGY 


The Combined Postgraduate Teaching School in Obstetrics 
and Gyneecology (Queen Charlotte’s Maternity Hospital and 
The Chelsea Hospital for Women) will give a course suitable for 
candidates sitting for the forthcoming M.R.C.O.G. examina- 
tion. Instruction will be given from MONDAY to SATURDAY, 
30TH DECEMBER to 4TH JANUARY, and from MONDAY to SATUR- 
DAY 13TH JANUARY to 18TH JANUARY. 

Fee for the whole course is 12 guineas, payable in advance 
to the Secretary, The Combined School, Chelsea Hospital for 
Women, Dovehouse-street, London, 8.W.3. The course is 
limited. HUMPHREY G. E. yuk Ka (Q.C.H.)\ Joint 

CHARLES D. Reap (C.H.W Deans 


ROYAL HAMPSHIRE COUNTY HOSPITAL, WINCHESTER 


A 2 weeks’ REFRESHER COURSE g for general practitioners and 
ex-Service medical officers (Class II) will be held at the above 
Hospital, commencing on 13TH JANUARY, 1947. 

The fee for the course will be 74 guineas. 

Schemes of financial assistance are available under which 
the cost of both the fee and travelling and subsistence allowances 
will, subject to certain conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of release 

from the Forces ; and 

(6) doctors engaged in practice under the National Health 

Insurance Acts. 

Application for places in the course and for ag ey of the 
financial assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com: 
mittee, 41, St. Giles, Oxford, and not te the Hospital. 

EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 

The 5 months’ class of Postgraduate 


start on Monday, 17th March, 1947, is full. 
The following course of this type will commence in OCTOBER, 


Surgery arranged to 


947. 
Applications to the Director . 
University New Buildings, Edinburgh, 


Postgraduate Studies, 


EDINBURGH POSTGRADUATE BOARD ‘FOR MEDICINE 
A 10 weeks’ course in INTERNAL MEDICINE will commence at 


9 A.M. ON MONDAY, 6TH JANUARY, 1947, in the West Medical 
Theatre of the Royal Infirmary. 


here are still a few vacancies in this class, 


Applications to the Director Studies, 
University New Buildings, 
S.S.A, 

FINAL EX AMINATION. SURGERY, 13th January, 

10th February, 10th March, 1947. MEDICINE, PATHOLOGY, 

20th January, 17th February, 17th March, 1947. MipwiFrerRy, 

2ist January, 18th February, 18th March, 1947. MAasTERY 


OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HKALTH, February, May, August, and November. 

For regulations apply Apothecaries’ Hall, Black 
Friars-lane. London, E.C.4. 


CRICHTON. ROYAL FELLOWSHIPS 


The Board of Directors of the Crichton Royal have established 
3 Fellowships for the training of specialists in psychiatry, each 
carrying a salary of £400 a year, plus the usual residential 
emoluments. The Fellowships are in addition to the ordinar 
staff of the Hospital. The Fellow will receive training in all 
branches of clinical psychiatry, including work in outpati@t 
and child guidance clinics, by the senior members of the medical 
staff. The Fellow a: will be tenable for 1 year, starting from 
ist February, 1947, but may be prolonged for another year. 
Previous general hospital experience essential. 

Application form and syllabus are obtainable from the 
Physician-Superintendent, Crichton Royal, Dumfries, and 
should be returned not later than 16th December, 1946. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for receipt 


District County of application 
KNOWBURY .. | -. SALOP ne .. 7TH DECEMBER, 1946 
SILVERTON .. DEVON ; 7TH DECEMBER, 1946 
CREWE CHESTER .. 7TH DECEMBER, 1946 
CLEATOR CUMBERLAND 7TH DECEMBER, 1946 
LYNTON ‘ DEVON 7TH DECEMBER, 1946 
GLASGOW EAST LANARK .. 14TH DECEMBER, 1946 
ALSTON CUMBERLAND 


7TH DECEMBER, 1946 
KING’S “COLLEGE HOSPITAL, Denmark Hill, S.E.5. The Com- 
mittee of Management invite applications for the post of ASSIS- 
TANT OBSTETRIC AND GYN-®COLOGICAL SURGEON, 

12 copies of applications, giving the names of 3 referees, should 
be sent before 31st January, 1947, to the undersigned, from whom 
yg of the duties may be obtained Candidates must 

Fellows of the Royal College of Surgeons of England. 

8S. W. BarNEs, House Governor. 
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CHELSEA HOSPITAL FOR WOMEN, S.W.3. Applications are 
invited from registered medical practitioners, Male or Female, 
including those holding A posts, for the post of HOUSE 
SURGEON (B2) for a period of 6 months from Ist January, 
1947. Salary is at the rate of £200 p.a., together with board, 
residence, and laundry. 

Applications, giving full particulars as to qualifications, &c., 
accompanied by copies of 3 recent testimonials, should be for- 
warded not later than 27th Novembe r to— 

G, W. COOLING, Secretary. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.I1. The 
Board of Governors invite applications for the post of HONO- 
RARY NEUROLOGIST. Candidates must be Fellows or 
Members of the Royal College of Physicians, and must be 
engaged only in consulting practice. i a will be required to 
call upon members of the Medical Sta: 

Applications, with copies of 3 testimonials, should be sent 
not later than 12th December, 1946, to— 

W.S. RANDOLPH BIss, Secretary- -Superintendent, 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. 2 HOUSE PHYSICIANSHIPS (B2) and 1 
HOUSE SURGEONSHIP (B2), tenable at Great Ormond-street, 
and 1 HOUSE PHYSICIANSHIP (B2), tenable at the Children’s 
Unit, the Sector Hospital, Hemel Hempstead, will fall vacant 
on 8th January, 1947. All appointments are tenable for 6 
months at a salary of £100 p.a., with full residential emolu- 
ments. Rand W practitioners now holding A posts may apply. 

Further particulars and form of application, which must be 
returned_not a than 9th December, 1946, are obtainable 
from: H. F. RUTHERFORD, House Governor. 

November, 1946. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-s 
London, W.C.1. There will be a vacancy for a RESIDENT 
AURAL REGISTRAR (B1) on Ist January, 1947. Salary £200 
p.a. The appointment, which is renewable, is tenable in the 
first instance for 12 months. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitioners holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Further particulars and forms of application, which must be 
returned not later than 4th December, 1946, are obtainable 

m: H,. F. RUTHERFORD, House Governor. 

November, 1946. 

ROYAL NATIONAL ORTHOPADIC 234, Great 
Portland-street, London, W.12 Applications are invited for the 

vacancies of HONORARY v8 THALMIC SURGEON and 
HONORARY DERMATOLOGIST 

Applications (12 copies) to be addressed to the Secretary, 
from whom further particulars can be obtained, by 31st Dec- 
WESTMINSTER HOSPITAL SCHOOL OF MEDICINE. (Uni- 
VERSITY OF LONDON.) Applications are invited for the following 
(non-resident) for duty commencing 

8 anuar 

ASSISTANT Salary £800-£1100, according 
to qualification and experienc 

HAMATOLOGIST. Salary £800-£1100, according to qualifi- 
cation and experience. 

MORBID ANATOMIST. Salary £1200. 

BACTERIOLOGIST. £1200. 

For particulars of duties and terms of appointment apply to 
Professor awn ERTAFT, O.B.E., M.D., F.R.C.P., 
17, Horseferry-road, 38.W.1. 

HOSPITAL, St. John’s London, S.W.| 

plications are invited for the post of SENIOR C ASUAL TY 
o FIC ER (Bl). Salary £200 p.a., resident. Applications from 
demobilised medical officers would be welcomed. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply 

Applications, together: with copies of 3 recent testimonials, 
should be submitted by 9th December, 1946, to— 

CHARLES M. Pow ER, House Governor and Secretary. 
ppl ications are invited for the post of Half-time 
LECTURER | N ORTHOPAZDIC SURGERY. Salary not less 
p.a 

Apply the Dean, British Postgraduate Medical School, 
Ducane-road, W.12, from whom further particulars may be 

tained, before 30th November. 

RITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from tered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts who have not yet completed 
3 months since the date of qualification, for the appointments 
of HOUSE SURGEON (A) and HOUSE PHYSICIAN (A), 
to become vacant Ist age 1947. The appointments are 
for 6 months. The salary the rate of £105 p.a., plus full 
residential emoluments. 

Apply the Dean, British Postgraduate Medical School, 
Ducane-road, W.12, before 26th November, 1946 
MEMORIAL HOSPITAL, Shooters Hill, London, Ss. E.i8. (General 
Hospital—-137 Beds.) Applications are invited for the appoint- 
ment of HOUSE PHYSICIAN (A) and HOUSE SURGEON (A), 
for 6 months’ duration in each case. Salary at the rate of £175 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply. 

Applications, accompanied by copies of 3 recent testimonials, 
should be submitted immediately, addressed to the House 
Governor. 

BRITISH RED CROSS CLINIC FOR RHEUMATISM, London 

Applications are invited for the position of HONORARY 
VISITING PHYSICIAN, Candidates must be Members or 
Fellows of the Royal College of Physicians. 

Applications, with the names of 2 referees, should be forwarded 
not later than 6th December, 1946, to the Administrator, British 
Red Cross Clinic for Rheumatism, Peto-place, Marylebone- 
road, N. ol. 
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MILLER GENERAL HOSPITAL, Greenwich High-road, 2s. 
Applications are invited for the 2 posts of ANASSTHE 
(Male) from those who are spec ially engaged in the ces a 
anesthetics. Attendance on Tuesdays and Fridays respectively. 
Honorarium at the rate of 52 guineas p.a. for 1 attendance a 
week. Temporary holder attending on Fridays is a candi- 
date for that session. Practitioners serving in H.M. Forces 
are invited to apply. 

Applications, together with copies of not more than 3 recent 
testimonials, should be sent to the Secretary of the Hospital 
before 31st January, 1947. 

8th November, 1946. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
The Board of Management invite applications for the honorary 
post of OPHTHALMIC SURGEON. Candidates must be 
Fellows of the Royal College of Surgeons of England and not 
engaged in general practice. The duties will be to see outpatients 
on 1 day a week, and a certain number of beds will be allotted. 
An honorarium of 20 guineas is allowed towards travelling 
expenses. Candidates will be expected to call upon the Members 


. of the Honorary Medical and Surgical Staff, a list of whom can 


be obtained from the Secretary. Practitioners serving in H.M, 
Forces are invited to apply. 

Applications should be sent to the Secretary of the Hospital 
before 31st January, 1947, 

8th November, 1946 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (non-resident) 
(B1), to commence Ist February, 1947. Salary is at the rate 
of £350, plus £100 p.a. board allowance. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Form of application can be obtained from the Secretary, and 
must be returned not later than 31st December, 1946. 

11th November, 1946. 
METROPOLITAN BOROUGH OF HOLBORN. Applications 
are go practitioners (Male or Female ) 
not over of age for the appointment of DEPUTY 
MEDIC: on “o FIC ER OF HEALTH at a commencing salary 
of £800, rising by annual increments of £50 to a maximum of 
£1000, plus cost-of-living bonus. The person appointed will be 
required to devote the whole of his or her time to the duties 
of the office, under the direction of the Medical Officer of Health, 
and will not be allowed to engage in private practice. Registered 
qualifications in public health and experience of public health 
work in London are desirable. The appointment will be subject 
to the provisions of the Local Government Superannuation 
Acts, and will be terminable by 3 months’ notice on either side. 

Applications, stating date of birth, qualifications, and experi- 
ence, present appointment and am af and previous appvoint- 
ments, together with the names of 3 persons from whom a 
reference can be obtained, should be forwarded to the under- 
signed by 31st December, 1946, endorsed ‘‘ Deputy Medical 
Officer of Health.’’? Canvass’ will disqualify. 

. LLtoyp, Deputy om. 

Town Hall, High Holborn, W.C.1, 11th November, 1946. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Glamis: 
road, Shadwell, E.1. Applications are invited from registered 
medical practitioners (Male and Female) for the appointment 
of RESIDENT MEDICAL OFFICER (B2), to become vacant 
1st January, 1947. The appointment will be for 6 months in the 
first instance, and is renewable for subsequent periods not 
exceeding 2 years. Salary is at the rate of £250 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Application forms may be obtained from the undersigned and 
should be returned, with a of not more than 3 testimonials, 
on or before 2nd December, 1 5 

JHARLES BESSELL, General Secretary. 

ROYAL LONDON OPHTHALMIC HOSPITAL (Moorfields Eye 
HOSPITAL), City-road, E.C.1. Applications are invited hone 
registered medical practitioners for the post of MEDICAL 
OFFICER to the Diagnostic X-ray Department. Salary will 
be at the rate of £300 p.a. for 2 half-day sessions each week. 
A fee of £3 3s. will be paid for attendance at such other times 
as may be required. Appointment will be for a period of 12 
months, with eligibility for reappointment. Copy of regulations 
can be obtained on application. 

Applications and testimonials, stating age, qualifications, and 
experience, should be sent not later than 2nd December, 1946, 
to: A. J. M. TARRANT, Secretary. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|I. 
Applications are invited from stered medical practitioners 
for the appointment of NON-RESIDENT ORTHOPACDIC 
REGISTRAR (B1), duties to commence Ist January, 1947. 
Applicants must not be more than 10 years qualified. Fellows 
of the Royal College of Surgeons will be preferred. Salary is 
at the rate of £350 p.a. Suitably qualified Ri and W ag gone 
holding B2 appointments, also R practitioners holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, wcnalmcations, and accompanied by 
copies of 3 recent testimonials and should be sent 
on or before 30th November, 1946 
T T. BARTLEY, Secretary, 
EVELINA HOSPITAL FOR SICK CHILDREN, London, S.E.!. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON- 
CASUALTY OFFICEI % (A), which becomes vacant ist Dec- 
ember. Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent as soon as possible to— 

5th November, 1946. . H. SIDNELL, House Governor. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE CO.ONIAL MEDICAL SERVICE 


The majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, but vacancies due t« 


normal retirements, and to expansion. exist and will continue to arise. 
are made to the smaller Colonies. 


The Secretary of State invites applications from men and women doctors, who are British subjects and possess qualifications registrable 
Applications will be considered from doctors who are still liable for National Service, 


United Kingdom, 


Most of the posts are in Tropical Africa and the Far East, but some appointments 


in the 


as well as from those who have already dis- 
charged their obligations. Medical Officers are usually appointed in the first instance for general service, ‘but officers are also required for public health 
duties and, although the possession of the D.P.H. is desirable, consideration will be given to those with ‘he alth experience who are not yet in possession 
of the Diploma. Ample opportunities exist for field investigation, and numerous posts are filled within the Service for work in special branches of 
medicine and surgery. Medical Research Departments exist in the larger Colonies, 


The normal salary scale is from £600 to between £1000 and £1150 


There are large numbers of super-scale posts in the Administrative and Specialist gré ade s, to which promotion is made on merit and which carry higher salaries, 
All officers appointed to permanent posts between the outbreak of war and a date to be fixed by the Secretary of State will be regarded as having 


entered the Service in a single group and seniority between them will be determined by age. 
Free quarters and free passages for officer and wife are provided by most Colonies, 
The Colonial Medical Service is a unified service and members may 


fixing the initial salary, 
scheme are in force. 
without promotion. 


Credit for war service will be allowed by most Colonies in 
Good leave conditions and adequate pension 


apply for transfer from one Colony to another, either with or 


Selected candidates may be required to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance, or may be 


required to take the Diploma on first leave. 


Candidates for permanent Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


older candidates or for young men who desire temporary employment. 
Vacancies also occur for entomologists, biochemists, etc., 


for work in the Medical Departments. 


These are usually advertised separately. 


Further particulars may be obtained from, and applications should be addressed to, The Director of Recruitment (Colonial Service), Colonial Office, 


15, Vietoria Street, London, S.W.1. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. Applications are invited for the follow- 
ing appointments from registered medical practitioners, Male 
and Female, including R practitioners holding A posts :— 

HOUSE PHYSICIANS (B2), for which there are 3 vacancies. 
The duties include work in the Outpatient Department as well 
as in the wards, and the appointments are for 6 months, com- 
mencing Ist February, 1947, with an honorarium of £50, and 
board and residence. 

HOUSE PHYSICIAN (B2) at the Sanatorium at Frimley. 
The appointment is for 6 months, commencing Ist February, 
1947, with an honorarium of £50, and board and residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more 
recent testimonials, should reach the undersigned not later than 
Saturday, 7th December, 1946. 

. G. Rouvray, House Governor. 


BELGRAVE HOSPITAL FOR CHILDREN, 1, Clapham-road, 
London, 8.W.9. Applications are invited for the following 
Honorary posts 

OPHTHALMIC SURGEON. ORTHOPASDIC SURGEON. 
Candidates must be graduates in medicine of a British university 
and Fellows of the Royal College of Surgeons of England. 

Applications should be submitted to the undersigned, from 
whom further particulars may be ate ay 3ist December, 

6. iRAY, Secretary. 
CHARING CROSS HOSPITAL. - Appiictiecs are invited for the 
post of HONORARY CLINICAL ASSISTANT to the Radio- 
logical Department. Honorarium £50 p.a. Candidates should 
have by preference the qualification of D.M.R.E. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than first post on Monday, 2nd Dec- 
—_. 1946, to: GEORGE J. JONES, Secretary. 

_Charing Cross Hospital, Strand, London, W.C.2. 

ost of HONORARY CLINICAL ASSISTANT to the Psycho- 
pose Medicine Department. Honorarium £50 p.a. Appoint- 
ment is for 1 year in the first instance. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than first post on Monday, 2nd Dec- 
ember, 1946, to: GEORGE J. JONES, Secretary. 

Charing Cross Hospital, Strand, London, W.C. 

WEST END HOSPITAL FOR NERVOUS oueises (Offices : 
73, Welbeck-street 1). Applications are invited for the post 
of HONORARY psy HIATRIST (staff appointment) to the 
Hospital. Applicants must be registered medical practitioners, 
graduates in medicine of a university, and possess either the 
M.R.C.P. or the D.P.M. 

Applications, stating age, qualifications, 
including the wane of 2 referees, should be forwarded before 
31st December to: V. F. MARSHALL, Secretary. 

HAMPSTEAD GENERAL “HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from_ registered medical practitioners, Male 
and Female, including R practitioners holding A posts, for the 
resident post of HOUSE SURGEON (B2), vacant Ist January, 
tenable for 6 months. Salary £133 p.a., with board, lodging, 
and laundry 

‘Applications on the prescribed form, with naa of 3 recent 
testimonials, to be re — by 3rd Decem 

KENNETH A. F. MILES, ease Governor. 
QUEEN CHARLOTTE’S HOSPITAL Department of Pathology 
AND RESEARCH. Applications are invited for the posts of 2 
ASSISTANT PATHOLOGISTS. Applicants should have general 
pathological training with special experience in either morbid 
anatomy, bacteriology, or biochemistry. Salary at the rate of 
£600-—£800 p.a., according to experience and qualifications. 

Candidates should apply, giving age and full particulars of 

qualifications and training, to the Director of Pathology, Queen 
Charlotte’s Hospital, 339, Goldhawk-road, London, W.6. _ 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications are 
invited from registered medical practitioners for the post of 
ASSISTANT RADIOLOGIST for 5 half-day sessions per week 
in the X-ray Diagnostic Department of the Hospital. The 
salary will be at the rate of £750 p.a. The successful candidate 
will not be entitled to private fees at the Hospital. 

Applications, to be made on a form which will be supplied by 
the Secretary, together with copies of 3 testimonials, should be 
sent not later than the first post on i 7th December, 
1946, to: Victor H. PINKHAM, Secreta 


experience, and 


SOUTH EASTERN HOSPITAL FOR CHILDREN, Sydenham, 
8.E.26. Applications are invited for the post of HONORARY 
OPHTHALMIC SURGEON, which should be sent with copies 
of recent testimonials to the Secretary (from whom further 
details of the appointment may be obtained) to arrive not later 
than 14th December. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, E.7. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE PHYSICIAN 
(B2), vacant 3rd December. Salary at the rate of £150 p.a. 
with full residential emoluments, plus a temporary bonus of, 
at present, £25 p.a. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 

Applications to reach the undersigned by 1st December. 

REGINALD PERRY, Secretary - -Superintendent. 
LONDON LOCK HOSPITAL. Applications are invited for the 
appointment of 2 SURGICAL REGISTRARS (B1) (Male). 
Candidates must be Fellows (or Members) of the R.C.S. of 
England or surgical graduates of a university of the United 
Kingdom, The appointment is for 1 year in the first instance, 
commencing Ist January, 1947, with honorarium at the rate 
of £100 p.a. Suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, with copies of 3 testimonials, must be in the 
hands of the undersigned (from whom any further information 
relating to the appointment can be obtained) not later than 
9th December. J. F. MORTON, Secretary. 

_ 91, Dean-street, W.1, 14th November, 1946, 

LONDON COUNTY COUNCIL. Temporary Assistant District 
MEDICAL OFFICER required for Area VII, District J (part 
of the Metropolitan Borough of Wandsworth). Salary £275 a 
year, inclusive of surgery allowance, plus temporary -cost-of- 
living addition. Person appointed required to carry out duties 
prescribed by Public Assistance Order, 1930, and to reside in 
or near district. Remuneration and conditions subject to 
review. Other things being equal, preference is given to candi- 
dates who are registered disabled persons under the Disabled 
Persons (Employment) Act, 1944. 

Application forms, obtainable (stamped addressed envelope 
necessary) from Medical Officer of Health (S.D.2), County Hall, 
8.E.1, should be returned by 16th December, 1946. Canvassing 
disqualifies. 


MENDED ADVERTISEMENT 

BOROUGH oF EALING. Applications are invited from duly 
qualified medical practitioners for the position of WOMAX 
ASSISTANT MEDICAL OFFICER OF HEALTH. The person 
appointed will be required to carry out medical inspection of 
school-children and child welfare work and perform such other 
duties as may be allotted as Assistant to the Medical Officer of 
Health. Preference will be given to candidatee who are pre- 
pared to do relief duty at the Perivale Maternity Hospital, 
where there is a Resident Medical Officer and Consultant Staff. 
The person appointed will be required to devote her whole time 
to the duties, and will not be allowed to engage in private 
practice. The salary will be at the rate of £750 p.a., rising by 
£25 p.a. to £50, plus cost-of-living bonus et present amounting 
to £48 2s. A deduction will be made from the salary in accord - 
ance with the provisions of the Local Government Officers 
Superannuation Act, 1937, and the appointment will be subject 
to passing the Council’s medical examination in connexion 
therewith. 

Copies of the application forms and terms of appointment 
can be obtained from Dr. Thomas Orr, Medical Officer of Health, 
Town Hall, Ealing, W.5, to whom applications, accompanied by 
copies of not more than 3 recent testimonials, must be delivered 
not later than 13th December, 1946. Canvassing will be a 
disqualification. 

Town Hall Ealing, W.5. E. J. Cope Brown, Town Clerk. 


MEDICAL PRACTITIONERS’ UNION. The Council of the Medical 
Practitioners’ Union invites applications from registered medical 
practitioners for the position of ASSISTANT SECRET. ARY. 
The salary will be at the rate of £1250 p.a., rising by annual 
increments of £50 to £1750. The successful candidate will work 
under the present General Secretary. 

Applications, with full particulars of qualifications, experience, 
age, and the names and addresses of 3 persons to whom reference 
may be made, should be sent to the General Secretary of the 
Medical Practitioners’ Union, 55/56, Russell-square, London, 
W.C.1, on or before 1st February, 1947. 
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GUY’S HOSPITAL MEDICAL SCHOOL. Applications are invited 
for the post of ASSISTANT LECTURER IN PHARMA- 
COLOGY,. Commencing salary £575 p.a., with superannuation. 

Applications, with the names of 2 referees, should be sent 
to the Dean, Guy’s Hospital Medical School, London Bridge, 
S.E.1. 


BRITISH MEDICAL ASSOCIATION. The Council of the British 
Medical Association invites applications from registered medical 
practitioners, including those serving with H.M. Forces, for 2 
appointments of ASSISTANT SECRETARY. The _practi- 
tioners appointed will at the outset work at B.M.A. House, in 
London, but they may subsequently be transferred to regional 
offices outside London. The salary for each post will be at the 
rate of £1000 a year, rising by annual increments of £50 to 
£1500 a year, plus cost-of-living bonus. The Association’s 
superannuation scheme will apply to the posts. 

here is no special form of application, and applications, with 
full particulars of qualification, experience, age, &c., together 
with the names and addresses of 3 persons to whom reference 
may be made, should be sent to the Secretary of the British 
Medical Association, Tavistock-square, London, W.C.1, to arrive 
not later than 31ist January, 1947. : 


KING EDWARD MEMORIAL HOSPITAL, Ealing. Orthopaedic 
DEPARTMENT. Applications are invited from registered medical 
practitioners for the appointments of 2 FRACTURE OFFICERS 
to attend 2 sessions per week each and in emergency when 
required. Honorarium of £2 2s. each per session. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, 
should be sent immediately to— 

A. MICKELWRIGHT, House Governor, 
MIDDLESEX COUNTY COUNCIL. Senior House Officer 
(B2, resident), Central Middlesex County Hospital, Park Royal, 
N.W.10. For work in Maternity (58 Beds) and Gynecological! 
(50 Beds) Departments. Hospital approved for R.C.0.G 
purposes. Applications invited from registered medical practi- 
tioners, including R practitioners who now hold A posts, Salary 
£250 p.a., board, lodging, and laundry; additional cost-of- 


tion and 1 month’s notice, is for 1 year; 6 months for 
R practitioners unless extended. 


Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 14th December, 1946. 

1. W. Rapcwirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. (A.620.) 


WEMBLEY HOSPITAL, Wembley, Middlesex. Applications are 
invited for the appeintment of HONORARY CONSULTING 
OPHTHALMIC SURGEON. Candidates should have specialised 
in ophthalmic surgery. 

Applications to: P. E. WINnbo, Secretary. 


KING GEORGE HOSPITAL, Ilford. Applications are invited from 
medical practitioners for the appointment of RESIDENT 
SURGICAL REGISTRAR (B11). Applicants should have had 
house appointments and surgical experience. Preference will 
be given to candidates who have passed the primary examination 
of the Royal College of Surgeons. Salary is at the rate of 
£350 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 
COUNTY OF YORK, East Riding. Applications are invited from 
registered medica! practitioners for the appointment of SENIOR 
ASSISTANT SCHOOL MEDICAL OFFICER. The duties 
of the officer will be largely administrative in connexion with 
the organisation of the schoo] medical service, but the officer 
appointed may be required to undertake routine and other 
medical examinations and duties in connexion with the public 
health side of the Council’s work. He will work under the 
direction of the County Medical Officer of Health who is also 
the County Schoo] Medical Officer. Applicants should be in 
possession of a D.P.H. and should have had considerable experi- 
ence in schoo] medical work. The initial salary will be £900 p.a., 
rising by increments of £50 every 2 years to a maximum of 
£1087 10s. Temporary cost-of-living bonus (at present £59 16s. 
p.a.) will be paid in addition. The officer appointed will be 
required to provide a motor-car, and he will be entitled to receive 
travelling and subsistence allowances in accordance with the 
Council’s scales for the time being in operation, The appoint- 
ment will be subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the selected candidate will 
be required to pass a medical examination. 

Applications, on forms to be obtained from the County Medical 
Officer of Health, County Hall, Beverley, accompanied by 
copies of not more than 3 recent testimonials, should be forwarded 
to the County Medical Officer of Health by 3ist December, 
1946. Canvassing, directly or indirectly, will be a disqualifica- 
tion. An applicant must disclose in writing whether to his 
knowledge he is related to any member of the Council or to a 
holder of a senior office under the Council. 

T. STEPHENSON, Clerk of the County Council. 
ROYAL LIVERPOOL UNITED HOSPITAL. Roya! Infirmary, 
LIVERPOOL, 3. Applications are invited for the post of TEM- 


PORARY CLINICAL PATHOLOGIST, who will be entitled to 
conduct private practice. Salary at the rate of £1000 p.a. 

Applications, stating age, qualifications, experience, and 
giving the names of 3 referees, should be sent to the Superin- 
tendent, at above address, by 9th December, 1946. 
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WALSALL GENERAL HOSPITAL. (I8! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the following posts :— 

CASUALTY OFFICER (B2), vacant immediately, £200 a 
year. R and W practitioners holding.A posts may apply. If 
held by an R practitioner, appointment will be limited to 
6 months. 

HOUSE SURGEON (A), vacant 20th December, 1946. 
£150 a year. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months, 

Full residential emoluments in each case. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded to: C. L. Bouton, House Governor. 
BOROUGH OF MIDDLETON. Applications are invited from duly 

ualified medical practitioners (including those now serving in 

-M. Forces) for the permanent appointment of MEDICAL 
OFFICER OF HEALTH AND MATERNITY AND CHILD 
WELFARE OFFICER for the Borough of Middleton and 
DIVISIONAL SCHOOL MEDICAL OFFICER for the area of 
the Borough. The salary will be £960 p.a., plus cost-of-living 
bonus (at present £59 16s. p.a.). Applicants must be qualified 
in accordance with article 8 of the Sanitary Officers (Outside 
London) Regulations, 4935, and the appointment will be subject 
to those regulations and to section 110 of the Local Govern- 
ment Act, 1933. The officer appointed will be required to 
devote the whole of his time to the duties of the appointment and 
will not be permitted to engage in private practice or to hold any 
other appointment. He will carry out his duties as Divisional 
School Medical Officer under the direction of the Lancashire 
County Council, and will act under the general control and super- 
vision of the County Medical Officer. The apvointment will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Further particulars of the duties and conditions of the appoint- 
ment may be obtained from me. Applications, stating age and 
giving full particulars of qualifications and experience, together 
with copies of 3 recent testimonials, must be received by me in 
envelopes endorsed ‘‘ Medical Officer of Health ’’ not later than 
16th December, 1946. Canvassing, either directly or indirectly, 
will be deemed a disqualification. 

FRANK JOHNSTON, Town Clerk. 

Town Hall, Middleton, Lanes, 15th November, 1946. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of HOUSE PHYSICIAN (A). Salary is at the rate of £200 
p.a., with full residential emoluments. The post is for 6 months, 
and practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent as soon as possible to— 

G. W. JACKSON, Secretary-Superintendent. 
__ 6th November, 1946. 


BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the appoint- 
ment of RESIDENT ORTHOPASDIC AND ACCIDENT 
OFFICER (B1), vacant immediately. 12 months’ appointment. 
Commencing salary £250 p.a., with full residential emoluments. 
There are 372 Beds and 12 Resident Officers. Suitably qualified 
R practitioners holding B2 appointments, also those hold 
B1 and ineligible for H.M. Forces, may apply. Preference given 
to demobilised medical officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

~ __ Hy. TrRusson, House Governor and Secretary. 
THE SKIN HOSPITAL, Birmingham (Incorporated), John Bright- 
street, BIRMINGHAM, 1. The Board of Management is proceeding 
to the appointment of an ASSISTANT PHYSICIAN on the 
Honorary Medical Staff of the Hospital. Applications are 
invited from Male registered medical practitioners with training 
and experience in dermatology, who must hold the qualifications 
of graduate in medicine of a British university, and M.R.C.P., 
or must undertake to obtain the latter within 1 year. Applicants 
must be of British nationality and registered under the Medical 


ct. 

Applications, stating age, particulars of previous appoint- 
ments, and enclosing copies of not more than 3 recent testi- 
monials, should be forwarded to the undersigned—from whom 
further particulars can be obtained—not later than Ist January, 
1947. MurtaGu, F.H.A., House Governor and Secretary. 


MAIDENHEAD VOLUNTARY HOSPITAL, Berkshire. (Shortly 
expanding to 100 Beds.) Applications are invited from registered 
medical practitioners (Male) for the appointment of RESI- 
DENT MEDICAL OFFICER (B2), vacant Ist January, 1947. 
Salary at the rate of £250 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
— will be for a period of 6 months; otherwise for 
year. 

Applications, stating age, qualifications, and nationality, 
with copies of testimonials, should be sent to the Superintendent- 
Secretary not later than 12th December, 1946. 

THE PRINCE OF WALES’S HOSP:TAL, Ply h. Applicati 

are invited from registered medical practitioners for the appoint- 
ments of (1) 2 HOUSE SURGEONS (A), for duty at Greenbank 
Road Section, vacant 3rd and 8th January, 1947, and (2) HOUSE 
SURGEON (A), for duty at Devonport Section, vacant 
3ist January, 1947. Salary in each case is at the rate of £175 p.a., 
with full residential emoluments, Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will] be for a period of 6 months. 

Applications to : ARTHUR R. CasuH, General Superintendent. 

Head Office : Greenbank-road, Plymouth. 
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UNIVERSITY OF DURHAM. King’s College, Newcastle upo 
TYNE. Applications are invited for the joint post of LECTU RER 
IN PATHOLOGY in the Department of Pathology, Medical 
School, King’s College, and ASSISTANT PATHOLOGIST to 
the Royal Victoria Infirmary, Newcastle upon Tyne. 2 appoint- 
ments will be made. Applicants must have had special experi- 
ence in pathological anatomy and hematology. In addition to 
assisting in teaching and the pathological work of the Infirmary, 
the persons appointed will be expected to undertake research 
for which opportunities and facilities are provided. Commencing 
salary £800 p.a., rising, after satisfactory completion of a pro- 
bationary period not exceeding 1 year, to £1000 p.a. Further 
particulars may be obtained from the Professor of Pathology. 

10 copies of application, together with the names of 3 persons 
to whom reference may be made, should be submitted not later 
than Tuesday, 31st December, 1946 

G. R. HANSON, Registrar of King’s College. 

UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. Applications are invited for the joint post of LECTURER 
IN CHEMICAL PATHOL OGY in the Department of Patho- 
logy, Medical School, King’s College, and ASSISTANT 
CHEMIC AL PATHOLOGIST to the Royal Victoria Infirmary, 
Newcastle upon Tyne. Candidates must have had special 
experience in chemical pathology. Preference will be given to 
applicants with a medical qualification. The person appointed 
will work under the direction of the Chemical Pathologist to the 
Infirmary and, in addition to assisting in teaching, will be 
expected to undertake research for which opportunities and 
facilities are provided Commencing salary £80 p.a., rising, 
after satisfactory completion of a probationary period not 
exceeding 1 year, to £1000 p.a. Further particulars may be 
obtained from the Professor of Pathology. 

10 copies of application, together with the names of 3 persons 
to whom reference may be made, should be submitted not later 
than Tuesday, 1946. 

. R. HANSON, Registrar of King’s College. 
UNIVERSITY OF TOURAM. The Medical School, King’s College, 
and ROYAL VICTORIA INFIRMARY, NEWCASTLE UPON TYNE. 
The Council of King’s College invite applications for the post 
of Whole-time FIRST ASSISTANT to the Professor of Medicine. 
Salary £800 to £1000, according to qualifications and experience. 
Duties to commence as early as possible. 

10 copies of application, which should include the names of 
3 persons to whom reference may be made, should be addressed 
not later than Saturday, 14th December, to the undersigned, 
from whom further particulars may be obtained. 

G. R. HANSON, Registrar of King’s College. 

THE CHESTER ROYAL INFIRMARY. (Normal capacity 225 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN 
(A), to take up duty 12th December. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the Nationa! 
Service Acts may also apply, when appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and agg by copies of 3 recent testimonials, 
should be sent to the General Superintendent and Secretary. 
SAINT MARY’S HOSPITALS, Whitworth Park, Manchest 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT AN A#s- 
THETIST (B2), for a period of 6 months. Salary at the rate of 
£100 p.a.. with board and residence. Candidates must have held 
a previous resident post as House Physician or House Surgeon. 
The Hospitals are recognised by the Conjoint Board for the 
purposes of qualifying for the examination for the Diploma 
in Anesthetics. R and W practitioners holfling A posts may 
apply. 

Applications, together with recent testimonials, 

to the Superintendent. 
MOUNT VERNON HOSPITAL AND THE RADIUM INSTI- 
TUTE, NORTHWOOD, MIDDLESEX. Applications are invited from 
registered Male medical practitioners for the appointment of 
HOUSE SURGEON (A) in the Radiotherapy Department, 
including Ear, Nose, and Throat, vacant immediately. Salary 
is at the rate of £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, accompanied by testimonials, 
immediately to the Secretary. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) The Board 
of Management invites applications from stered medical 
practitioners, including those at present serving with H.M. 
Forces, for the ee get of CONSU LTANT ASSISTANT 
OBSTETRICIAN AND GYNZASCOLOGIST. Applicants must 
be Fellows or Members of the Royal College of Obstetricians and 
Gynecologists, or Fellows of the Royal College of Surgeons of 
England or Edinburgh. 

Applications, with copies of 3 testimonials, should be addressed 
to the and should be received on or before 
4th December, 1946 


CITY OF LEEDS. Public Health Department. St. James's Hospital. 
Applications are invited from registered medical practitioners, 
Male, for the post of HOUSE SURGEON (A) at the above 
Municipa! Hospital, for general surgical duties and in addition 
certain duties in connexion with the Maxillofacial Unit. 
The Salary is at the rate of £150 p.a., plus cost-of-living bonus, 
together with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. Appointment will be for 6 months. 
Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 
** House Surgeon,’’ to be forwarded to— 
JOHNSTONE JERVIS, Medical Officer of Health. 
Public Meaith Department (Hospitals — Section), 
, Market Buildings, Vicar-lane, Leeds, 


to be sent 


to be forwarded 


AMENDED ADVERTISEMENT 

CITY OF SALISBURY. Applications are invited from registered 
medical practitioners for the pe rmanent appointment of 
MEDICAL OFFICER OF HEALTH. The person appointed 
will also be required to act as ASSISTANT SCHOOL MEDICAL 
OFFICER for the City, under the Wilts County Council. The 
salary will be £960 p.a., rising by annual increments of £25 to 
a maximum of £1060, plus war bonus (at present £59 16s. p.a.), 
and a travelling allowance of £50 p.a. Applicants must be 
registered in the Medical Register as holders of a Diploma in 
Sanitary Science, Public Health, or State Medicine. Practi- 
tioners serving in H.M. Forces are invited to apply. The 
appointment will be subject to the Sanitary Officers (Outside 
London) Regulations, 1935, and the person appointed will be 
required to undertake the performance of all the duties imposed 
upon a Medical Officer of Health by statute, and by any orders, 
regulations, or directions from time to time made or given by the 
Minister of Health and by any by-laws or instructions of the 
Council. He should possess experience in schoo] medical work 
and hold, or undertake to obtain, a certificate or attendance at 
the University of London Course for Medical Officers on educa- 
tionally subnormal children and mental defectives. He will 
not be permitted to engage in private or consultant practice. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, must reach the 
undersigned not later than Monday, 16th December, 1946. 
Canvassing, either directly or indirectly, will be deemed a 
disqualification. GEORGE RICHARDSON, Town Clerk. 

The Council House, Bourne Hill, Salisbury, 

12th November, 1946 
HEREFORDSHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners for the appointment 
of ASSISTANT MEDICAL OFFICER (Tuberculosis). Salary 
£650-—€25-€850 p.a., plus cost-of-living bonus (at present 
£59 16s.). The person appointed will be required to reside at 
the County Council’s Tuberculosis Sanatorium, Nieuport, 
Almeley, of which he will be the Resident Medical Officer. 
good modern house is provided at the Sanatorium, rent and 
rates free. The postis not at present on the permanent establish- 
ment of the County Council. 

Further particulars may be obtained from the Medical Super- 
intendent, Nieuport T.B. Sanatorium, Almeley, Herefordshire, 
to whom applications, giving details of previous tuberculosis 
work and the names and addresses of 2 referees should be sent 
by 14th December, 

. HANSEN, Clerk of the County Council. 

Shirehall, 
COUNTY BOROUGH OF WEST BROMWICH. Hallam Hospital. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT OBSTETRICAL OFFICER (B1), 
vacant Ist January, 1947. Preference will be given to a candi- 
date holding a higher qualification. The appointment will be 
for 12 months in the first instance, and may be renewable at the 
end of that period. Present salary £450 to £600 p.a., plus cost- 
of-living bonus, and residential emoluments at the rate of £100 


p.a. The Council have at present under consideration the 
interim Askwith recommendations. Suitably qualified R 
practitioners holding B2 posts, also those holding B! and 
ineligible for H.M. Forces, may apply. The successful applicant 


will be eligible to contribute to the Corporation’s superannuation 
fund, subject to the satisfactory passing of a medica) examina- 
tion. Hallam Hospital has 465 Beds, of which 285 are devoted 
to medicine and surgery, 60 to chronic sick, and 60 to children. 
A modern Maternity Department has 60 Beds, where some 
1100 normal and abnormal! deliveries take place annually. 

Applications, accompanied by copies of 2 recent testimonials 
and names of 2 persons to whom reference can be made, should be 
addressed to the Medical Superintendent, Hallam Hospital, 
West Bromwich, and received before 14th December. Furtber 
particulars of the appointme nt can be obtained from the Medical 
Officer of 2, Lodge-road, West Bromwich. 

. GisbBs, Acting Medical Officer of Health. 

WORCESTER > Sou NTY AND CITY MENTAL HOSPITAL, 
POWICK, hear WORCESTER. Applications are invited from regis- 
tered medical practitioners for the appointment of ASSISTANT 
MEDICAL OFFICER (B1). Salary £455 p.a., rising by annual 
increments of £25 to £555 p.a., together with residential emolu- 
ments consisting of board, apartments, laundry, and attend- 
ance, valued at £150 p.a. for superannuation purposes. A 
further £50 p.a.is payable if the officer holds or obtains a Diploma 
in Psychological Medicine. The appointment is whole-time 
and is subject to the provisions of the Asylums Officers Super- 
annuation Act, 1909. Married quarters are not provided. 
The successful candidate will be required to pass a medical 
examination. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, to be forwarded to the Medical Super- 
intendent. 


CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applications are invited from a medical practitioners 
for appointments of ASSISTANT MEDICAL OFFICERS OF 
HEALTH AND.ASSISTANT SCHOOL MEDICAL OFFICERS. 
Salary £650, by annual increments of £50 to £850 p.a., plus 
cost-of-living bonus. Duties will include maternity and child 
welfare and school medical work, and persons appointed may be 
required to carry out Port and other public health work. The 
persons appointed will be required to devote their (his/her) 
whole time to their duties and must not engage in private 
practice. The appointments will be subject to passing a medical 
examination, to the Local Government Superannuation Act, 
1937, and to the Council’s service conditions. 

Application forms may be obtained from the undersigned, 
and must be returned not later than 4th January, 1947. Can- 
vassing, directly or indirectly, will disqualify. 

R. H. Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. 
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UNIVERSITY OF BRISTOL AND DEPARTMENT OF PUBLIC 
HEALTH, BRISTOL. Applications are invited for the following 
appointments attached to the Thoracic Unit at Frenchay 
General Hospital, Bristol :-— 

(a) SENIOR HOUSE PHYSICIAN (B1) of registrar status. 
Salaries: 1 at £500—€700 p.a.; 1 at £460—€510 p.a, 

(b) SURGICAL REGISTRAR (B11). Salary £500-—€700 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. Forces, may apply. 

Applications, which should include the names of 3 referees 
and may be accompanied by not more than 3 recent testi- 
monials, should be forwarded not later than 9th December, 
1946, to: WINIFRED SHAPLAND, Secretary and Registrar. 
KING EDWARD VII HOSPITAL, Windsor. Applications are invited 
from registered medical practitioners, Male or ig | for the 
following Sepa, vacant early in January, 1947 :— 

HOUSE SURGEON (A). 

Cc ASU. ALTY OFFICER AND HOUSE SURGEON (A). 

Salary in each case is at the rate of £150 p.a., with full resi- 
dential emoluments. R and W practitioners holding A posts 
may apply, when the appointments will be limited to 6 months. 

Applications with copies of recent eo to be sent to 
the Secretary not later than 7th December, 1 
THE ROYAL HOSPITAL, Wolverhampton. Wacseporaced under 
Royal Charter.) ‘Applications are invited from registered medical 
practitioners for the appointment of RESIDENT REGISTRAR 
(BL) to the Ear, Nose, and Throat Department, vacant now. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. and D.L.O. Salary up to £400 p.a., 
according to experience, with full residential emoluments, 
Suitably qualified R and W practitioners holding B2 posts, also 
R — holding Bl and ineligible for H.M. Forces, may 
apply. 

12th November, 1946. 


CITY AND COU NTY OF THE CITY OF LINCOLN. Applications 
for the appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH are invited from Female candidates who have been 
qualified at least 3 years and hold the Diploma in Public Health. 
The duties of the post relate mainly to maternity and child 
welfare. Salary £850, plus cost-of-living bonus. 
Commencing salary according to experience. 

Forms of application and terms and conditions of appoint- 
ment may be obtained fromm’ the Medical Officer of Health, 
Besumont Fee, Lincoln, to whom applications should be returned 
not later than 2nd December, 1946. . H. Smita, Town Clerk. 

Town Clerk’s Office, Lincoln, Ist November, 1946. 


COUNTY BOROUGH OF NEWPORT. Applications for the 
position of ASSISTANT MEDICAL OFFICER OF HEALTH 
are invited from Women who are registered medical practitione rs, 
and, preferably, possess a Diploma in Public Health. Salary is 
£650 p.a., rising by annual increments of £25 to a maximum of 
£850 p.a., plus cost-of-living bonus. The appointment, which 
will be whole-time, will be chiefly for maternity and child welfare 
work, and the person appointed will be under the immediate 
supervision of the Lady Medical Officer in charge of the Maternity 
and Child Welfare Department, but will be expected to carry 
out such additional duties as may be imposed by the Medical 
Ofticer of Health to whom she will be responsible. The appointed 
candidate will be required to pass a medica] examination as to 
physical fitness and contribute to the Corporation’s super- 
annuation fund. The appointment is terminable by 2 calendar 
months’ notice on either side. 

Applications in candidate’s own handwriting, on special forms 
to be obtained from this office, must be sent, with copies of 
3 testimonials, to reach the undersigned by Saturday, 7th 
December, 1946. H. Catro, Medical Officer of Health. 

Royal Chambers, Newport, 11th November, 1946. 


BOROUGH OF ERITH. Applications are invited for the appoint- 
ment of MEDICAL OFFICER OF HEALTH from registered 
medical practitioners (including those now serving in H.M. 
Forces) under 45 years of age, who hold a Diploma in Sanitary 
Science, Public Health, or State Medicine. The successful 
applicant will be required to pass a medical examination. The 
appointment is subject to the Sanitary Officers (Outside London) 
Regulations, 1935, the Local Government Act, 1933, the Local 
Government Superannuation Act, 1937, and to determination by 
3 months’ notice. The person appointed will be required to 
reside in the Borough. He will be required to devote his whole 
time to the duties of the office, not to engage in private practice, 
to perform all the duties usually carried out by a Medical Officer 

of Health or imposed by statute, order, or regulation, to act 
as Medical Officer to the Council’s maternity and child welfare 
centres, Medical Superintendent of the Council’s maternity 
home, and to carry out all such other duties the Council may, 
with the consent of the Minister of Health, from time to time 
direct, to pay all fees received by him into the Council’s account, 
and to enter into an agreement of service with the Council. 
The successful applicant will be required to drive his own car 
and to use it for his work on behalf of the Council, for which 
a car allowance, at present £110 p.a., will be paid. The inclusive 
salary attaching to the appointment of Medical Officer of Health 
will be £1050 p.a., rising by 2 increments of £50 p.a. to £1150 p.a., 
plus war bonus, which is at present £59 16s. a year. The 
successful applicant will also be required to carry out the duties 
of School Medical Officer for the Erith area of the North-West 
Divisional Executive of the County of Kent, for which duties 
no additional payment will be made. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials and endorsed 
“Medical Officer of Health,’? must be delivered to the under- 
signed not later than 11th December, 1946. Any form of 
canvassing is prohibited and will be a disqualification, and the 
application must state whether the applicant is related to any 
member or Chief Officer of the Council. 

J. A. CROMPTON, Town Clerk. 
Council Offices, Erith, Kent, November, 1946. 


W. CocKBURN, House Governor. 
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KENT EDUCATION COMMITTEE. Applications are invited from 
Male and Female practitioners, inc luding 54 in H.M. Forces, 
for the appointment of ASSISTANT COUNTY MEDICAL 
OFFICERS (school health service). The salary will be within 
the range of £650 by increments of £25 to £850, plus a temporary 
cost-of-living bonus. The appointments are superannuable, and 
the successful candidates will be required to pass a medical 
examination, The duties are mainly those in connexion with 
the schoo! health service, but the persons appointed will be 
required to undertake such other duties as may be directed by 
the Committee’s School Medical Officer. Preference will be 
given to those candidates who have had special experience in the 
diseases of children. The officers appointed will be required to 
provide their own cars, for which a travelling allowance wil] be 
paid in accordance w ith the County Council’s scale. 

Applications, stating age, qualifications, and experience, 
accompanied by the names and addresses of 2 persons to whom 
reference may be made as to professional ability, should be 
addressed not later than 13th December, 1946, to— 

A. ELLIoTT, M.D., School Medical Officer. 

County Hall, Maidstone, 11th November, 1946 
WINGFIELD-MORRIS ORTH OPADIC HOSPITAL, “Headington, 
OXFORD. Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (B1), vacant Ist January, 1947. Com- 
mencing salary £350, with board and lodging. Previous experi- 
ence of orthopeedics essential. Applications from Postgraduate 
Service Medical Ofticers will be welcome. Suitably qualified R 
practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, with names of 2 referees, to be sent to the 
Secretary before 14th December. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medic “ practitioners for the post of 
RESIDENT MEDICAL OFFICER (B1), which will shortly 
become vacant. The appointment will be made in the first 
instance for a period of 1 year with the a of extension 
for further periods. Candidates must have held a previous 
medical house appointment, and experience in the admini- 
strative department of a large general hospital will be an addi- 
tional qualification. The salary in respect of the appointment 
will be £650 p.a., plus cost-of-living bonus. At present there is 
no living accommodation at the Hospital and the successful 
applicant will be expected to make his own arrangements until 
accommodation is available, probably within 6 months. £100 p.a. 
will be granted in lieu of emoluments for this purpose. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and earliest date on 
which appointment could be taken up, together with copies of 
recent testimonials, should be forwarded immediately to the 
Medical Officer of Health, Town Hall, Newcastle upon Tyne, 1. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
ineludi R and W practitioners holding A posts, for the appoint- 

ment of HOU SE SURGEON (B2) to the Department of Thoracic 
Surgery. The appointment is te hates for a period of 6 months, 
and salary is at the rate of £250 p.a., plus cost-of-living bonus 
and full residential emoluments. 

Applications to be forwarded immediately to the Medical 
Otticer of Health, Town Hall, Newcastle upon Tyne, 1 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), to become 
vacant 16th January, 1947. Salary is at the rate of £130 p.a. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months 
only, which is the normal period of appointment. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than Wednesday, 11th December, 1946, 
to: J. A. BEARDSALL, Secretary-Superintendent. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments :- 

HOUSE SURGEON (B2) to the Ear, Nose, and Throat 

Department, vacant 26th January, 1947. 
RESIDENT ANASSTHETIST (B2), vacant 22nd January, 
1947. 
The salary is at the rate of £200 p.a., with full residential 
emoluments. Rand W practitioners holding A posts may apply, 
when each appointment will be limited to 6 months, which is 
the normal period of appointment. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than Wednesday, 1ith December, 
1946, to: J. A. BEARDSALL, Secretary- Superinte ndent. 
ROYAL CORNWALL INFIRMARY, Truro. (Voluntary General: 
250 Beds—5 Residents.) Applic “ations are invited from medical 
practitioners for the post of RESIDENT ANASSTHETIST (B2), 
vacant in the near future. Salary at the rate of £200 p.a., with 
full residential emoluments, R and W practitioners holding 
A posts may apply. If held by an R practitioner, the appoint- 
ment will be limited to 6 months. 

Applications and testimonials should b” sent to the Secretary, 
Royal Cornwall Infirmary, Truro. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (B2), vacant 
now. Salary will at the rate of £210 p.a., with full residential 
emoluments. R and W practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, — copies of 3 recent testimonials, should be sent 
at once to JON ES, Assistant Secretary-Superintendent. 

13th 1946. 
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AMENDED NOTICE 

HOLLAND (LINCS) COUNTY COUNCIL. Holland County 
EMERGENCY HOSPITAL, BOSTON (88 Beds), and WYBERTON 
WEST HOSPITAL, BOSTON (60) Beds), Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1) for the above Hos- 
itals. Applicants should have held house appointments and 
ave had practical surgical experience. Salary £455 to £555 
a year, according to experience, with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. Forces, may apply. 

Applications, together with copies of testimonials, to be 
received by the County Medical Officer, County Hall, Boston, 
Lincs, not later than 29th November, 1946. 

H. C. MarRrRis, Clerk of the County Council. 

County Hall, Boston, 18th November, 1946. 

BOROUGH OF OLDBURY. The Council invite applications from 
registered medical practitioners (Ladies) for the appointment 
of ASSISTANT MEDICAL OFFICER. Experience in child 
welfare and antenatal work is desirable, and preference will 
be given to those who have held a residential appointment at 
a maternity hospital with an antenatal clinic. The officer wili 
be required to devote whole time to duties to be performed under 
the direction of the Medical Officer of Health, consisting chiefly 
of schoo] medical and maternity and child welfare work. The 
salary will be fixed according to qualifications and experience 
within the revised scale (£650 p.a., rising to £850 p.a.) plus 
£30 travelling allowance. The current war bonus (£59 16s. p.a.) 
will also be paid. 

Application forms, with further particulars of the appoint- 
ment, may be obtained from the undersigned, and should be 
returned, with copies of 3 recent testimonials, not later than 
7th December, 1946, endorsed ‘‘ Assistant Medical Officer.’’ 

ARTHUR CULWICK, Town Clerk. 

Municipal Buildings, Oldbury. 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited for the appointment of a RESI- 
DENT MEDICAL OFFICER (B1) at the City Hospital for 
Infectious Diseases and Kingston upon Hull Sanatorium, 
Cottingham. The appointment is open to registered medical 
practitioners of either sex, who must be single and have had 
experience in general hospital work. Possession of the Diploma 
in Public Health, or similar qualification, and previous experi- 
ence in a fever hospital or sanatorium will be regarded as addi- 
tional qualifications. Applicants serving in H.M. Forces are 
invited to apply. The appointment is for a period of 1 year 
and the salary is £455 p.a., plus cost-of-living bonus, together 
with board, laundry, and residence. The appointment may be 
extended for more than 1 year, in which case the salary, subject 
to satisfactory service, will be increased by annual increments 
of £25 to a maximum of £555 p.a., plus cost-of-living bonus. 

Appl vation forms, &c., may be obtained from, and should 
be returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hall, not later than 10 a.m. on 
2nd December, 1946. 

CITY OF COVENTRY. The Coventry City — —— applica- 
tions for the post of ASSISTANT SCHO MEDICAL 
OFFICER AND _ ASSISTANT MEDICAL OFFI 
HEALTH (Male) from registered medical 
ably under 40 years of age (war service may be disregarded for 
the purpose of the age-limit). The possession of a Diploma in 
Public Health will be an advantage. The duties are mainly 
in connexion with the medical inspection and clinic treatment 
of school-children. The commencing salary will be £650, 
rising by annual increments of £25 to a maximum of £850 p.a. 
plus bonus, £59 19s. 3d. p.a.). The post is designated under the 
1 Government and Other Officers Superannuation Act, 
1922, as amended in regard to annuities to widows by the 
Coventry Corporation Act, 1936, and the successful applicant 
will be required to pass a medical examination as to fitness and 
to contribute to the superannuation fund and to the Coventry 
Staff Widows’ and Orphans’ Pension Fund. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should reach the 
undersigned on or before 27th November, 1946 

CHARLES BARR ATT, Town Clerk. 

The Council House, Coventry, 9th November, 1946. 

ROYAL NATIONAL HOSPITAL FOR DISEASES OF THE CHEST, 


VENTNOR, ISLE OF WIGHT. (231 Beds for pulmonary tuber- 
culosis.) Applications are invited from _ reg d medical 


istere 
practitioners for the post of ASSISTANT MEDIC AL OFFICER 


(B2). Candidates must be unmarried. Salary £300 p.a., with 
full residential emoluments. R yey holding A ’ posts 
ay | apply, when appointment will be limited to 6 months. 


plication, with to Medical Superin- 
tid am by 30th November, 1946. 
GLOUCESTER CITY be HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
ASSISTANT RESIDENT: SURGICAL OFFICER (B1) to the 
E.M.S. Plastic Surgery Unit. Experience in anrsthetics desirable 
but not essential. Salary is at the rate of £350) p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

aay should be addressed to the Medica] Superin- 

ndent. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical prac titioners, 
Male, for the appointment of RESIDENT ASSISTANT SUR- 
GICAL REGISTRAR (Bl), to become vacant Ist January 
1947. Applicants should have held house appointments and had 
surgical experience. Salary £250 p.a., with full residential 
emoluments. R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating full particulars of age, nationality, 
ar memo and experience, together with copies of recent 
testimonials, to be forwarded not later than 7th December, 
1946, to: T. RHopEs, Superintendent-Secretary. 


CLAYTON HOSPITAL, Wakefield. Applications are invited 
immediately from registered medical practitioners for the 
appointment of RESIDENT ORTHOPAEDIC OFFICER (B2), 
Male, with casualty duties. Salary £250 p.a., with full resident 
emoluments. R practitioners holding A posts may apply, when 
appointment wil! be limited to 6 months; otherwise it may be 
extended for a further period. 

Applications ee be sent as soon as possible to— 

. READ, Superintendent and Secretary. 

8th November, 1046. 

COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
Applications are invited from registered medical practitioners 
(including those now serving in H.M. Forces) for the full-time 
appointments of ASSISTANT TUBERCULOSIS OFFICERS 
on the established staff of the County Public Health Department 
at a salary of £650 p.a., rising by annual increments of £25 to a 
maximum of £850 p.a.. in conformity with the interim Askwith 
award, which has been adopted by the County Council. Appli- 
cants must possess the qualific ations laid down by the Minister 
of Health fn the Local Government (Qualifications of Medical 
Officers and Health Visitors) Regulations, 1930, relating to 
Tuberculosis Officers. The appointments are subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the successful candidates wil) be required to pass a medical 
examination. 

Application forms, giving full details of the appointments, may 
be obtained from the undersigned, to whom they should be 
returned by not later than 23rd December, 1946. 

FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield, November, 1946. 

COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
—— LIFFE COUNTY HOSPITAL, DEWSBURY. Applications are 


nvited from registered medical practitioners for the post of 
RESIDE NT SURGICAL OFFICER (B1) at the above Hos- 
pital. Preference will be given to candidates who have had 


good surgical experience. The post will become vacant on 
31st January, 1917, and will be for a period of 1 year, after which 
it may be reviewed. Salary £455-£25-£555, together with 
usual residential emoluments. Suitably qualified R and W 
practitioners holding B2 posts, also R practitioners holding B1 
and ineligible for H.M. Forces, may apply. 

Applications should be sent to— 

FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 

WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS EMERGENCY HOSPITAL, WAKEFIELD. (1436 Beds.) Appli- 
eations are invited from registered medical practitioners for 
the appointment of SENIOR RESIDENT ORTHOPADIC 
SURGEON (B11). This Hospital has a large Orthopedic 
Department, a Peripheral Nerve Unit, and a large Rehabilita- 
tion Centre, consisting of over 600 Beds. The applicants must 
have held previous hospital appointments, and must have had 
extensive experience in traumatic and orthopeedic surgery. 
Higher qualifications are desirable, but are not essential. The 
salary is in the scale of £550 to £800 p.a., plus war bonus and full 
residential emoluments. Suitably qualified R practitioners 
holding B2 posts, also those holding BI and ineligible for H.M. 
Forces, may apply. 

Applications should state their full name, age, nationality. 
qualifications, experience, and their liability for Military Service. 
Applications should be accompanied by copies of 3 recent testi- 
monials, and should be forwarded to the Medical Supe rinte sndent, 
Pinderfields Emergency a, Wakefield, Yorkshire 

L. BANNER, C lerk of the Board. 

Board Offices, W akefield. ‘Nove ymber, 1946. 

WEST RIDING OF YORKSHIRE MENTAL HOSPITALS BOARD. 
WAKEFIELD MENTAL HOSPITAL. Applications are invited nj 
the permanent appointment of a JUNIOR ASSISTAN 
MEDICAL OFFICER in the Mental Hospitals Board’s Land 
at the above Hospital, including applications from suitably 
qualified R practitioners holding Bl appointments. The scale 
of salary is £682 p.a., rising by annual increments of £25 to a 
maximum of £757 p.a. For a resident appointment there are 
emoluments consisting of board, apartments, washing, coal, light. 
and attendance, and valued for superannuation purposes at 
£200 p.a. For a non-resident officer the sum of £200, representing 
above, will be payable in cash. There is no house available for 
a non-resident officer. War bonus, at present £59 Il6s. p.a. 
(non-resident) or £30 p.a. (resident), will be paid in addition. 
The commencing salary, at the discretion of the Board, will 
be fixed within the above scale, according to qualifications and 
experience. This scale of salary includes the interim revision 
of remuneration of Medical Superintendents and other grades 
of medical officers employed at menta! hospitals, as agreed 
between representatives of the British Medical Association and 
the Mental Hospitals Association. Candidates should preferably 
have had experience in the diagnosis and treatment of mental 
disorders and possession of the Diploma in Psychological Medi- 
cine will be an advantage. The appointment is subject to the 
provisions of the Asylums Officers Superannuation Act, 1909 
(Class 1), in accordance with which deductions at the rate of 
3 % will be made from the total of salary and emoluments by way 
of contributions. 

Applications, stating age and full particulars, together with 
copies of not more than 2 recent testimonials, should be for- 
warded to the undersigned not later than 14th December, 1946. 
There is no printed form of application, Applications from 
Service candidates are invite _ 

G BANNER, Clerk of the Board. 

Board Offices, Wakefield, AT mber, 1946 
DARLINGTON MEMORIAL HOSPITAL. 
tions are invited for the appointment to the Honorary Staff 
of EAR, NOSE, AND THROAT SURGEON, Fellows of one 
of the Royal Colleges of Surgeons will receive special considera - 
tion, but other candidates are invited to apply. 

Further particulars may be obtained from the undersigned, 
to whom iene ij should be addressed by 7th December, 
1946. G. 


(210 Beds.) Applica- 


. BECKWITH, Secretary-Superintendent. 
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STAFFORDSHIRE COUNTY COUNCIL. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER from regis- 
tered medical practitioners, and preference will be given to 
those who have held residential hospital appointments and 
have the Diploma in Public Health. The candidate appointed 
will work under the direction of the County Medical Officer, 
and the duties will include school medical and maternity and 
child welfare work. The salary will be at the rate of £650 p.a., 
rising by annual increments of £25 to a maximum of £850 p.a., 
and a war bonus is payable in addition. The selected candi- 
date will be required to provide a car and will be paid allow- 
ances according to the County Council scale. The appointment 
will be subject to 3 calendar months’ notice in writing on either 
side and to the provisions of the Local Government Super- 
annuation Act, 1937. In the latter connexion the successful 
candidate will be required to pass a medical examination and 
produce his or her birth certificate. 

Forms of application may be obtained from the undersigned, 
and should be returned to arrive not later than by first post on 
th December, 1946, accompanied by copies of not more than 
3 recent testimonials. 

T. H. Evans, Clerk of the County Council. ° 

County Buildings, Stafford, 11th November, 1946. 
STAFFORDSHIRE, WOLVERHAMPTON, AND DUDLEY JOINT 
BOARD FOR TUBERCULOSIS. PRESTWOOD SANATORIUM, (200 
Beds for Men.) Applications are invited from registered medical 
practitioners, including R Se holding A posts, for 
the appointment of JUNIOR ASSISTANT MEDICAL 
OFFICER (B2) at Prestwood Sanatorium, situated 9 miles 
south of Wolverhampton. There is no accommodation for 
married men. The salary will be at the rate of £455 p.a., 
with full board, residence, laundry, and attendance, and the 
appointment will be for 6 months in the first instance, renew- 
= for a further period of 6 months unless held by an R practi- 
ioner. 

Forms of application, together with any information desired. 
may be obtained from the undersigned, and the closing date for 
receiving applications will be Monday, 9th December, 1946. 

T. H. Evans, Clerk of the Joint Board. 

County Buildings, Stafford, 11th November, 1946 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) ‘Keplications 
are invited for the combined appointment of HOUSE PHYSI- 
CIAN AND HOUSE SURGEON (B2) to the Ear. Nose, Throat, 
and Eye Department, dutjes to commence Ist January, 1947. 
Salary at the rate of £187 fJs., with full residential emoluments. 
R and W practitioners holding A posts may apply. If held 
by an R practitioner, appointment will be limited to 6 months. 

Applications should be sent immediately to— 

JOHNSON, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
(B1), to commence duty Ist January, 1947. Applicants should 
have held house appointments and preference will be given to 
candidates holding diploma of F.R.C.S. Salary at the rate of 
£350 p.a., with full residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be addressed to— 

H. JOHNSON, General Superintendent and Secretary. 
THE BROMLEY AND DISTRICT HOSPITAL, Bromiey, Kent, 
invites applications for the post of CASUALTY OFFICER 
AND HOUSE SURGEON (A). Salary £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be limited to 6 months. 

Applicants should write, stating age, qualifications, and 
experience, and enclose copies of recent testimonials, to— 

. H. Hurst, House Governor. 
BROMLEY AND DISTRICT HOSPITAL, Bromley, Kent. (204 Beds.) 
Applications are invited by the Board of Governors for the post 
of PATHOLOGIST. The salary will be £1250 p.a., rising by 
£50 p.a. to £1500, with meals provided but no residential 
accommodation. 

‘urther information from the undersigned, to whom applica- 
tions should be sent with copies of 3 recent testimonials by 
3ilst December, 1946. 

). H. Hurst, House Governor and Secretary. 

CENTRAL MENTAL HOSPITAL, Hatton, near Warwick. Senior 
ASSISTANT MEDICAL OFFICER (B1), with experience in 
psychotherapy and child psychiatry, wanted for both in- and 
out-patient work. Salary £860 a year, including war bonus and 
£50 for the D.P.M., which is essential, plus residential emolu- 
ments valued at £195, consisting of board, lodging, laundry, and 
attendance, or £890 a year, including war bonus and £50 for the 
D.P.M., plus emoluments valued at £165, consisting of a modern 
partly furnished house, with fuel, laundry, light, &c. The 
post is pensionable under the A.O.S. Act, 1909. The Hospital 
has nearly 1500 inpatients, including a neurosis unit of 90 Beds. 
It has outpatient clinics for children and adults. Suitably 
— R practitioners holding Bl appointments are invited 
oO apply. 

Applications, giving the names and addresses of 3 referees, 
to be sent to the Medical Superintendent by 6th January, 1947. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited for the post of 
CASUALTY OFFICER AND ANASSTHETIST combined (A), 
Male or Female, to commence Ist January. Salary £175 p.a., 
plus board, lodging, and laundry. Practitioners within 3 months 
of qualification, and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months, 

Apply, with none testimonials, to— 

. MORRiISH, House Governor and Secretary. 
FLEET AND SisTHCT HOSPITAL, Fleet, Hants. Applications 
are invited for the Honorary post of EAR, NOSE, AND 
THROAT SURGEON to the above Hospital. 

Applications, with 2 testimonials, should be sent to the 
Secretary by 7th December, 1946. 
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SOUTH WALES AND MONMOUTHSHIRE JOINT CANCER 
COMMITTEE. Applications are invited for the appointment of 
CHIEF RADIOTHERAPIST to the South Wales and Mon- 
mouthshire Joint Cancer Committee, whose main centre will 
be located at Cardiff. Applicants should have a Diploma in 
Medical Radiology and preferably a higher surgical qualifica- 
tion in addition. They will be required to produce evidence 
of considerable experience in the diagnosis and treatment of 
cancer and administration. The person appointed will be 
required to advise the Committee on the organisation of a cancer 
service for South Wales and Monmouthshire. Salary commenc- 
ing at £2000 p.a., rising by annual increments of £200 to a 
maximum of £3000 p.a. The appointment will be whole-time 
and private consulting practice will not be allowed. The 
successful candidate must pass a medical examination for — 
purpose of the Local Government Superannuation Act, 1937 
or the Federated Scheme for Nurses and Hospital Officers, 

Full particulars of the terms and conditions of appointment, 
together with form of application, may be obtained from the 
undersigned. a should reach me not later than 
4th December, 1946 

VERNON LAWRENCE, Clerk to the Joint Committee. 

County Hall, Newport, Mon, 12th November, 1946. 
NORTHUMBERLAND COUNTY COUNCIL. School Health 
SERVICES. Applications are invited from duly qualified and 
registered medical practitioners for the post of ASSISTANT 
SCHOOL MEDICAL OFFICER. Preference will be given to 
candidates who have experience in the diseases of children. 
The salary will be at the rate of £650 p.a., rising, subject to 
satisfactory service, by annual increments of £25 to a maximum 
of £850, plus cost-of-living bonus (at present £59 16s.), together 
with travelling and subsistence allowances in accordance with the 
County scale. Previous experience may be taken into account 
in determining the commencing salary. The appointment ix 
subject to the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a medical 
examination. 

Application forms, to be returned not later than 9th December, 
1946, may be obtained from Dr. J. B, Tilley, School Medical 
Officer, County Hall, Newcastle upon Tyne, 1. Canvassing will 
be a disqualification. . HARVEY, C le rk of the Council. 

_ County Hall, Newcastle upon Tyne, 1. aos 
SALOP COUNTY COUNCIL. Applications are invited from 
persons possessing the prescribed qualifications for the position 
of DEPUTY COUNTY MEDICAL OFFICER OF HEALTH 

AND DEPUTY SCHOOL MEDICAL OFFICER on the per- 
manent staff of the Council. The salary will be within the scale 
£945-£50-£1045 p.a., plus bonus, and will be subject to review 
in accordance with any agreed National scales adopted by the 
Council from time to time. The commencing salary will be in 
accordance with qualifications and experience. Travelling and 
subsistence allowances on the County scale will be paid. The 
appointment will be subject to medical examination and to 
the provisions of the Local Government Superannuation Act, 
1937. The possession of experience in the establishment and 
development of hospitals will be an advantage. 

Forms of application and particulars of the duties and terms 
of appointment may be obtained from the County Medical 
Officer of Health, College Hill House, Shrewsbury, and should 
be returned to him, with copies of 3 recent testimonials, not 
later than 21st a oe 1946. Canvassing will disqualify. 

. GODBER, Clerk, Salop County Council. 
Shirehall, Shrew, mia hy 14th Novembe r, 1946. 


STOCKTON AND THORNABY HOSPITAL, Stockton-on-Tees. 
(135 Beds.) The General Committee invite applications for the 
vacant post of ASSISTANT SURGEON to the Ear, Nose, and 
Throat Department. Applicants must hold the diploma of 
one of the Royal Colleges of Surgeons or be graduates in surgery 
of one of the universities of the United Kingdom. 

Applications, including those from practitioners serving in 
H.M. Forces, should be in writing, stating age, qualifications, 
and experience, together with copies of 2 or 3 recent testi- 
monials, and should reach the undersigned not later than 23rd 
December, 1946. Canvassing of the Governors, directly or 
indirectly, is prohibited, and will disqualify. 

JOHN WILKINSON, Secretary-Superintendent. 

STOCKTON AND THORNABY HOSPITAL, Stockton-on-Tees. 
(135 Beds.) The General Committee invite applications for the 
vacant posts of 2 SENIOR HONORARY SURGEONS and 
3 ASSISTANT HONORARY SURGEONS. Applicants must 
hold the diploma of one of the Royal Colleges of Surgeons or 
be graduates in surgery of one of the universities of the United 
Kingdom. 

Applications, including those from practitioners serving in 
H.M. Forces, should be in writing, stating age, qualifications, 
and experience, together with copies of 2 or 3 recent testimonials, 
and should reach the undersigned not later than 23rd December, 
1946. Candidates are requested to state whether, in the event 
of their being unsuccessful! in obtaining a senior post, owing to 
one of the present Assistants being elected to such post, they 
will allow their applications to go forward for the post of 
Assistant. Canvassing of the Governors, directly or indirectly, 
is prohibited, and will disqualify. 

JOHN WHELKINSON, Secretary-Superintendent. 

NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICA. OFFICER (B11), Woman, 
to become vacant 12th December, 1946. Applicants should 
have held house appointments, and suitably qualified W practi- 
tioners holding B2 appointments are invited to apply. Salary 
is at the rate of £300 p.a., with apartments, board, and laundry. 
The appointment is for 6 months. 

Applications, together with testimonials, stating age, nation- 
ality, qualifications, and experience, to be sent to the Honorary 
Secretary, 1, King John’s Chambers, Nottingham, forthwith. 
Selected candidates will be required to attend at the Hospital 
for a personal interview. 
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UNIVERSITY COLLEGE OF HULL. Medical Officer(s) Halls of CITY OF LIVERPOOL. Alder Hey Children’s Hospital. Applica- 
Residence. Applications are invited from registered 


medical 
practitioners of either sex for the above appointment(s). The 
ra or persons appointed will commence duty Ist January, 
1947. 

Particulars of the terms and conditions can be obtained from 
the Registrar, to whom applications should be sent, endorsed 
** Medical Officer,’’ not later than 30th November. 

12th November, 1946. 

CALDERSTONES CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, WHALLEY, near BLACKBURN. Applications are 
invited from registered practitioners who are not liable for 
service with H.M. Forces for the following appointments :— 

FIRST ASSISTANT MEDICAL OFFICER (Bl). Salary 


for resident post £780 p.a., plus residential emoluments valued, 


at £200 p.a., together with cost-of-living bonus of £29 18s. p.a. ; 
for non-resident officers the emolument of £200 is paid in cash. 
An additional £50 is payable to holders of the D.P.M. <A house 
is available, the emolument value of which is £60, and the 
balance of £140 is paid in cash. Applicants must not be over 
the age of 46 years (preference will be given to candidates 
who have had previous mental hospital or mental deficiency 
institution experience). 

ASSISTANT MEDICAL OFFICER (B1). Salary scale 
£165, by annual increments of £30 to £555 p.a., with residential 
emoluments valued at £200 p.a., together with cost-of-living 
bonus at present £29 18s. p.a. An additional £50 is payable 
to holders of the D.P.M. Applicants must not be over the age 
of 35 years. 

Both appointments will be subject to the provisions of the 
Asylums and Certified Institutions (Officers’ Pensions) Act, 
1918, and the successful applicants will be required to satis- 
factorily pass a medical examination. 

The Institution is modern, fully equipped, and has a total 
of 2378 Beds. Suitably qualified R practitioners holding B1 
or B2 appointments are invited to apply. 

Applications, stating age, qualifications, and previous experi- 

ence, together with copies of 2 recent testimonials, should be 
forwarded to the Medical Superinte ndent not later than 9 A.M. 
on Friday, 6th December, 
COUNTY BOROUGH OF Applications are invited 
for the post of ASSIST ANTM MEDIC AL Orr. TcER OF HEALTH 
(Male or Female), The duties will mainly be in connexion with 
the school health services, but may include duties in connexion 
with the other medical services or general sanitary work, at the 
discretion of the Medical Officer of Health. Candidates should 
have special] experience in the diseases of children, or experience 
in school medical inspection, and the possession of D.P.H. 
or D.C.H. is desirable but not essential. The salary will be 
at the rate of £650 p.a., rising by annual increments of £25 to a 
maximum of £850 p.a., plus a temporary cost-of-living bonus. 
Where a candidate is at present in the service of another 
authority on a rising scale, recognition may be given to past 
service with such authority in fixing the commencing salary. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed applica- 
tions, accompanied by copies of not more than 3 recent testi- 
monials, should reach him not later than 9th December, 1946. 
Canvassing members of the Council or Committee of the Corpora- 
tion will be a disqualification. 

FRANK HAUXWELL, Medical Officer of Health. 

Town Hall, St. Helens, 6th November, 1946. 

COUNTY BOROUGH OF ROTHERHAM. Department of Health. 
Applications are invited from fully qualified medical practi- 
tioners (Male) for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH, whose main duties are in connexion with the 
treatment of venereal diseases (at the Centre and in the Muni- 
cipal General Hospital), at a commencing salary of £750 p.a., 
rising to £937 10s. p.a. by biennial increments of £50 with a 
final increment of £37 10s. The Council has under considera- 
tion the interim revision of the Askwith memorandum and when 
that scale is approved the salary will be revised accordingly. 
Candidates must possess the certificate of attendance and 
instruction at a venereal diseases treatment centre as specified 
in the Local Government (Qualification of Medical Officers 
&c.) Regulations, 1929, and preference will be given to those 
possessing a Diploma in Public Health. The appointment is 
full-time and the successful candidate will not be allowed to 
engage in private practice. The post will be subject to 3 months’ 
notice on either side at any time and to the Council’s regulations 
relating to sick pay and service conditions. The successful 
candidate will be required to pass a medical examination for 
superannuation purposes. 

Forms of application may be obtained from the Medical 
Officer of Health, Municipal Offices, Rotherham, and must be 
returned to the ‘undersigned, accompanied by 3 testimonials 
of recent date, endorsed ‘‘ Assistant Medical Officer of Health,’ 
not later than 10th December, 1946. 

JOHN S. WALL, Town Clerk. 

Municipal Offices, Rotherham, 4th November, 1946. 
COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL. Applications are invited from fully registered medical 
practitioners, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for 
the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (A). The appointment will be for a period of 
6 months. Salary is at the rate of £200 p.a., together with full 
residential emoluments and a temporary cost-of-living bonus 
in accordance with the Council’s scale. 

Forms of application may be obtained from the Medical 
Superintendent, Municipal General Hospital, Moorgate, Rother- 
ham, and must be returned, endorsed ‘“ Assistant Medical 
Officer,’’ not later than 12th December, 1946, to— 

JOHN 8. WALL, Town Clerk. 

Municipal Offices, Rotherham, 13th November, 1946. 


tions are invited from registered medica] practitioners, 
Female, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B2). Candidates should preferably 
have had previous experience in diseases of children. The 
salary is at the rate of £200 p.a., together with cost-of-living 
bonus and full residential emoluments. All fees received in 
connexion with the appointment to be handed over to the 
City Council. The appointment will be made in accordance 
with the standing orders of the City Council, and will be determin- 
able by 1 month’s notice on either side. The position offers 
exceptional opportunity for anyone wishing to specialise in 
diseases of children. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
it will be for a period of 12 months. 

Applications, stating whether RK practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed ‘ Resident Assistant Medical 
Officer ’’ and sent not later than Monday, 2nd December, 1946, 
to: W. H. BAIngEs, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, November, 1946. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
appointments, vacant Ist January, 1947 :— 

CASUALTY OFFICER (B2). Salary at the rate of £250 p.a. 
R practitioners holding A posts may apply. 

HOUSE PHYSICIAN (A). Salary at the rate of £100 p.a. 
R practitioners within 3 months of qualification and liable 
under the National Service Acts may apply 

Appointments will be for 6 months. Full residential emolu- 
ments. 

Applications, accompanied by copies of 3 testimonials and the 
name of a referee, should be sent to the Secretary of the Hospital 
by Wednesday, 4th December, 1946. 

MINISTRY OF PENSIONS 

Stoke Mandeville Hospital, Aylesbury. Applications are 
invited from registered medical practitioners for the appoint- 
ment of PHYSICIAN (Senior) for duties in connexion with the 
Head and Spinal Injuries Centre at the above-mentioned Hos- 
pital. Candidates must have appropriate neurological experi- 
ence. Salary £800 p.a., with consolidation addition of £92 p.a. 
and free board and lodging, or an allowance of £100 p.a. in 
lieu thereof if permission is given to live out. Suitably qualified 
R practitioners holding B1 posts who are ineligible for H.M. 
Forces are invited to apply. 

Rookwood Hospital, Liandaff. A vacancy exists for HOUSE 
SURGEON (B2), and applications are invited from registered 
medical practitioners (Men and Women). The appointment 
offers opportunities for experience in general and orthopedic 
surgery. Salary £300 p.a., plus consolidation addition and 
free board and lodging, or an allowance of #100 p.a.,if permission 
is given to live out. R practitioners holding A posts are 
invited to apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 
CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
WITHINGTON, MANCHESTER, 20. Applications are invited from 
registered medical practitioners for the appointment of ASSIS- 
TANT RESIDENT SURGICAL OFFICER (B2). Applicants 
should have held house appointments and had surgica) experi- 
ence. Salary is at the rate of £200 p.a. Duties to commence 
immediately. R practitioners holding A posts may apply, 
when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, experience, 
and details of previous appointments, accompanied by the names 
of 3 referees, should be sent to the Superintendent. 

NORFOLK AND NORWICH HOSPITAL, Norwich. pplica- 
tions are invited for the appointment of GENERAL HOUSE 
SURGEON (A). Salary is at the rate of £170 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications to be addressed to— 

FRANK INCH, House Governor and Secretary. 
MINISTRY OF HEALTH. Blood Transfusion Service. The Minister 
of Health invites applications for the under-mentioned appoint- 
ment in the Blood Transfusion Service with Headquarters 
at Liverpool. The duties include the collection of blood from 
donors and work in the laboratories :— 

JUNIOR MEDICAL OFFICER (temporary) at a salary of 
£250-£350 p.a., according to experience, plus a consolidated 
addition and an allowance at the rate of £100 p.a. if board and 
lodging is not provided. 

Applications, stating age, qualifications with dates, nationality, 

present appointment, if any, and previous experience, with 
copies of 3 recent testimonials, should be sent to the Regional 
Blood Transfusion Office, 102, Whitechapel, Liverpool, 1, not 
later than 6th December, 1946. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES ne 
19. (86 Cots.) Applications are invited from medical practi- 
tioners (Male and Female) for the post of JUNIOR RESIDENT 
MEDICAL OFFICER (A) for 6 months from 25th January, 
1947. Salary at the rate of £150 p.a., with full emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. 

Applications, with copies of 3 testimonials, to be sent not 
later than 8th December, 1946, to : LOUISE GILLESPIE, Secretary. 
ROYAL NORTHERN INFIRMARY, Inverness. (220 Beds.) 
Required, Full-time RADIOLOGIST, to be in charge of X-ray 
and Electrical Departments. Salary £1500, rising by ented 
increments of £50 to £1700. 

Applications, with copies of recent testimonials, should reach 
the Medical Superintendent before 14th December. 


Male and 
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BIRMINGHAM MATERNITY HOSPITAL. (Associated with 
UNIVERSITY OF BIRMINGHAM.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), vacant Ist March, 1947. 
Salary at the rate of £200 p.a., with full residential emoluments. 
The appointment is for 12 months and the holder will be eligible 
for reappointment. The post is recognised for the examinations 
of the Royal College of Obstetricians and Gynecologists, 
Applicants should have held house appointments and at least 
1 previous obstetrical post. Preference will be given to candi- 
dates holding the M.R.C.O.G., or reading for this examination. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be sent as soon as possible to— 

BERNARD eo House Governor. 
Loveday-street, Birmingham, 4, 5th November, 1946. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. TI The 
QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN’S 
HOSPITAL 1840-1941.) (Teaching Hospital of 1000 Beds—in 
association with the Birmingham University.) The Board 
invites applications for the post of ASSISTANT GYNA&CO- 
LOGICAL SURGEON. Candidates must be Members or Fellows 
of the Royal College of Obstetricians and Gynecologists and 
Fellows of the Royal College of Surgeons of England or Edin- 
burgh. An honorarium of £50 p.a. is at present attached to the 
post, but the conditions of service and remuneration to members 
of the staff will be subject to such adjustments as may be 
necessary to conform with the National Health Service. 

Candidates should submit their applications, stating date of 
birth, nationality, full particulars of qualifications and experi- 
ence, with copies of recent testimonials, to the undersigned, from 
whom any further information may be obtained. Applications, 
which must be received not later than 31st December, will be 
considered in the first instance by a Special Committee repre- 
senting the Hospital and the Faculty of Medicine of the 
University, and its recommendations will be submitted to the 
Board . Management of the Hospital. 

HURFORD, Secretary, Birmingham United Hospital. 

The pte n Elizabeth Hospital, Birmingham, 15, 

3th November, 1946. 

CITY OF BIRMINGHAM. Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER (Female) for maternity and 
child welfare and venereal disease covering at present 6 sessions 
weekly for maternity and,child welfare work and 4 sessions 
weekly at a clinic receiving mothers and children referred from 
Welfare Centres for suspected venereal disease. Preference will 
be given to candidates who have held resident appointments in 
maternity and in children’s institutions; and candidates must 
have had adequate experience in venereal disease. Salary £780-— 
£25-£1080 p.a., together with temporary bonus, at present 
£50 17s. p.a. Appointment is subject to entry of the Corpora- 
tion superannuation _ scheme and to satisfactory medical 
examination. 

Application forms can be obtained from the Medical Officer 

of Health, Council House, Birmingham, and should be com- 
pleted and returned to him not later than 30th November. 
CITY OF BIRMINGHAM. Dudley Road Hospital. (An Acute 
General Hospital with 1100 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for appoint- 
ment as JUNIOR MEDICAL OFFICER (A) at the above 
Hospital. The salary is at the rate of £200 p.a., plus residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for 6 months ; otherwise for 1 year. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent, Dudley Road 
Hospital, Birmingham, 18, to reach him not later than 14th 
December, 1946. 


CITY OF BIRMINGHAM PUBLIC ASSISTANCE DEPARTMENT . 


BIRMINGHAM INFIRMARY. Applications are invited from fully 
qualified physiotherapists for the following full-time, non- 
resident appointments :— 

(a) SUPERINTENDENT-PHYSLOTHERAPIST. 

(b) ASSISTANT PHYSIOTHERAPIST. 

Salary in accordance with the recommendations of the Joint 
Negotiating Committee (ELospital Staffs). 

Applications, giving particulars of qualifications and experi- 
ence, should be addressed to the Matron, Birmingham Infirmary, 
Western-road, Birmingham, 18. 

F. KIMBERLEY, Public Assistance Officer. 

13th November, 1946. 


city AND ROYAL BURGH OF EDINBURGH. "Applications ; are 
invited for the post of SENIOR ANAESTHETIST to the 
municipal hospitals at a salary within the range £900—£1200 p.a. 
The salary wil! be fixed according to qualifications and experience 
of the person appointed. Applicants should be registered medical 
practitioners with the Diploma in Anesthetics and have experi- 
ence in all branches of anzesthesia. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of recent testimonials, should be sent 
as soon asepossible to the Medical Officer of Health, Johnston- 
terrace, Edinburgh. 


MINISTRY OF PENSIONS. | "Queen Mary’s (Roehampton) Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners for the appointment of SENIOR PHYSICIAN at the 
above-mentioned Ministry of Pensions Hospital. Salary £800 p.a., 
with consolidation addition of £92 p.a. and free board and lodg- 
ing, or an allowance of £100 p.a. in lieu thereof if permission is 
given to live out. Preference will be given to applicants who 
hold a higher medical qualification, and in this connexion suit- 
ably qualified R practitioners holding Bl posts and ineligible 
for H.M. Forces are invited to apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Noreross, Blackpool, Lancs. 
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SURREY COUNTY COUNCIL. Brookwood Hospital. (1700 Beds.) 
Applications are invited from suitably qualified practitioners 
for the appointment of Whole-time PATHOLOGIST to the 
Brookwood Hospital, Knaphill, Woking, which is a Hospital 
for the treatment of mental diseases. Applicants should have 
had wide pathological experience and be of senior standing in the 
profession. The person appointed will be in charge of the work 
of the Pathological Laboratory at the Hospital, and will be 
required to perform all autopsies. Further information concern- 
ing the appointment can be obtained from the Physician- 
Superintendent of the Hospital. Commencing salary will be 
according to experience on the grade £1200—€£50—-£1500 p.a. 
inclusive. The appointment is non-resident and the patho- 
logist appointed will be required to live within a reasonable 
distance of the Hospital. The post is on the Council’s permanent 
staff and is subject to the provisions of the Asylum Officers 
ae Act, 1909, and to 3 months’ notice by either 
side. 

Application by letter, stating age, qualifications, experience, 
and present appointment, with a copy of 3 testimonials and/or 
the names of 3 referees, should reach the County Medical Officer, 
County Hall, Kingston-on-Thames, by 14th December, 1946. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited for the 
following 

(a) DIRECTOR OF PHYSICAL MEDICINE (part-time). 
Candidates must be doctors of good standing in the specialty 
of physical medicine. The Director will be in clinical charge 
of the Physiotherapy Department of the Hospital, which is 
modern and includes a gymnasium and a wide range of treat- 
ment rooms. Occupational therapy is also undertaken on a 
wide scale. He will be required to spend approximately 18 
hours per week at the Hospital and must be prepared to advise 
on the development of physical medical services in county 
The remuneration is £900 p.a. inclusive. 

(b) E.N.T. SURGEON (part-time). Candidates must possess 
a higher surgical qualification and preference will be given to 
those on the staff of a teaching or specialist hospital. The 
Surgeon appointed will be required to spend approximately 
12 hours per week at the Hospital, including attendance at 
O.P. Clinic, routine operating, and attendance in special emer- 
gencies. The remuneration is £600 p.a, inclusive. 

F urther particulars of the appointments may be obtained from 
the Medical Superintendent of the Hospital. 

Application by letter, stating age, qualifications, experience, 
and present appointment, with a copy of not more than 3 
testimonials and/or the names of 3 referees, should reach the 
County Medical Officer, County Hall, Kingston-on-Thames, 
by 7th December, 1946 


SURREY COUNTY COUNCIL. Public Assistance Department. 
GROVE ROAD INSTITUTION, RICHMOND. (400 Beds.) Applications 
are invited from registered medical practitioners, including those 
serving with H.M. Forces, for the appointment of RESIDENT 
MEDICAL OFFICER (BL) at Grove Road Institution, Rich- 
mond. The accommodation of the Institution comprises 190 
Beds for chronic sick, 11 Beds for maternity cases, and 20 
Beds for aged and infirm and general House ’’ cases. Com- 
mencing salary will be at a point according to experience on 
the scale £550-—£50-£700 p.a. inclusive, plus residential emol]u- 
ments, valued at £150 p.a. Suitably qualified R and W practi- 
tioners holding B2 posts, also R practitione rs holding Bl and 
ineligible for H.M. Forces, may apply. The appointment is 
subject to the provisions of the Local ele. ten super- 
annuation Act, 1937. 

Applications, stating age, qualifications, and experience, 

together with copies of not more than 3 recent testimonials 
andor the names of 3 referees, should be made by letter to 
the County Medical Officer, County Hall, Kingston-on-Thames, 
by 7th December, 1946. 
SURREY COUNTY COUNCIL. 2 House Physicians (A) required 
at Netherne Hospital for Mental and Nervous J iseases, 
Coulsdon, Surrey. Applicants must have held house appoint- 
ments in a genera] hospital. The posts will enable the successful 
applicants to become acquainted with all the medern forms of 
mental treatment and to gain some knowledge of the neuroses 
and psychoses as a preliminary to promotion with a view to 
future specialisation. The salary is at the rate of £350 p.a. 
and all found. The appointment is for a period of 6 months, 
which may be renewed for 1 further period. 

Applications to be sent to the Medical Superintendent, 

Netherne Hospital, Coulsdon, together with the copies of 2 
testimonials, by lst December. 
CITY OF PLYMOUTH. Mount Gold Orthopedic Hospital. 
(120 Beds.) Applications are invited from registered medical 
practitioners having previous experience of orthopedics and 
fracture work for the post of RESIDENT SURGICAL OFFICER 
(B1). Ex-Service practitioners having experience of traumatic 
surgery, suitably qualified R practitioners holding B2 appoint- 
ments, and those holding Bl and ineligible for H.M. Forces, 
are invited to apply. The post is at present held by a Class III 
practitioner. The appointment is for 1 year but may be termin- 
ated by 1 month’s notice on either side at any time. Salary is 
at the rate of £300 p.a., plus war bonus and full residential 
emoluments. Married quarters are not provided. 

Applications, stating age, nationality, qualifications, and 
details of previous experience, together with copies of 2 recent 
testimonials, should be sent before 30th November to— 

T. PeEtRsOon, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
for the post of JUNIOR RADIOLOGIST (B1) in the Diagnostic 
X-ray Department. Salary will be at the rate of £600 p.a. 
Candidates must be duly registered medical practitioners and 
have had previous training in diagnostic radiology. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications not later than 30th November, 1946, to— 

8. CLAYTON FRYERS, House Governor and Secretary. 


TH 


THE 
for th 
hold 
Duties 
as pos 
ADI 
1946, 
whom 
THE | 
to pre 
OF C 
£2500 
1947, 
AD 
comm 
from 
J 


| 

ence | 
THE. 

are in 
forth 

(B2), 
with | 
A po 
6 mo! 

tion 

AD 
and | 
moni: 
BEDF 

from 

now 
TAN 

work 
in tl 
a reg 
consi 
will | 
office 
Cour 
incre 
curre 
will 
Supe 
requ 
be 81 
of tl 
Shire 
| Al 
shou 
| Sk 
| WAI 
| for 
| OF 
sala 
£850 
mini 
| of t 
} to p 
mile 
| A 
fron 
Late 
| Dec 
| 
RO} 
are 
| 
brat 
| Fur 
| A 
mat 
| DE\ 
tion 
| of . 
| | mal 
| risit 
plu 
how 
} tot 
req 
pay 
the 
and 
ser 
hea 
in 
Cer 
to 
Act 
sid 
ret 
vi 
inv 
me 
wit 
of 
als 
| 


THE LANCcET | 


THE LANCET GENERAL ADVERTISER (Nov. 23, 1946 


THE UNIVERSITY OF MANCHESTER. Applications are invited 
for the post of LECTURER IN ANATOMY. Candidates must 
hold a _ registrable medical qualification. Salary £800 p.a. 
Duties to commence 14th January, 1947, or as soon thereafter 
as possible. 

Applications should be sent not later than 9th December, 

1946, to the Registrar, The University, Manchester, 13, from 
whom further particulars may be obtained. 
THE UNIVERSITY OF MANCHESTER. The University proposes 
to proceed to the appointment of a Whole-time PROFESSOR 
OF CHILD HEALTH. Stipend within the range £1500 to 
£2500 p,a. Duties to commence, if possible, on 25th March, 
1947, and, in any case, not later than 29th September, 1947. 

Any person who wishes his name to be considered should 

communicate with the Registrar, The University, Manchester, 13, 
from whom further particulars may be obtained, not later than 
21st January, 1947, giving the names of 3 persons to whom refer- 
ence may be made. 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registered medica] prac titioners, Maleand Female, 
for the appointment of GY NASCOLOGICAL HOUSE SURGE ON 
(B2), vacant 30th November. Salary at the rate of £100 p.a., 
with full residentialemoluments. Rand W practitioners holding 
A posts may also apply, when appointment will be limited to 
6 months. Membership of a Medical Defence Society is a condi- 
tion of appointment. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
moniais, should be sent to— 
DAVID OSWALD, Superintendent and Secretary. 
BEDFORDSHIRE COUNTY COUNCIL. Applications are invited 
from. qualified medical practitioners (Female), including those 
now serving in H.M. Forces, for the appointment of ASSIS- 
TANT MEDICAL OFFICER for maternity and child welfare 
work. Candidates should have had at least 3 years’ experience 
in the practice of their profession subsequent to obtaining 

a registrable qualification. A Diploma in Public Health will be 
conaldened an additional qualification for the office. The duties 
will be chiefly in antenatal and infant welfare clinics, and the 
officer appointed will be under the administrative control of the 
County Medical Officer. Salary scale £650, rising by annual 
increments of £25 to a maximum of £850 p.a., together with the 
current war bonus, and travelling expenses. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. The appointment will 
be subject to 3 months’ notice on either side. Full particulars 
of the post can be obtained from the County Medical Officer, 
Shire Hall, Bedford. 

Applications, together with copies of 3 recent testimonials, 
should be addressed not later than 30th November, 1946, to— 

J. B. GranaM, Clerk of the County Council. 

Shire Hall, Bedford, November, 1946. 

WARWICKSHIRE COUNTY COUNCIL. Applications are invited 
for the post of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH from registered medical practitioners. The 
salary scale is £650 p.a., rising by annual increments of £25 to 
£850 p.a. The commencing salary may be fixed above the 
minimum having regard to the experience and present salary 
of the candidate. he successful candidate will be required 
to provide a car for use on County business, and will be paid a 
mileage and subsistence allowance according to scale. 

Application forms and further particulars may be obtained 
from the County Medical Officer of Health, Shire Hall, Warwick. 
Latest date for the receipt of completed applications 2nd 
December, 1946. L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall. Warwick, 8th November, 1946. 

ROYAL WEST SUSSEX HOSPITAL, Chichester. Applications 
are invited for the appointment of HONORARY DERMATO- 
LOGIST. Candidates must practise in dermatology and allied 
branches of medicine only. There is a Medical Staff Fund. 
Further particulars may be had on request. 

Applications, giving 3 referees, should be sent to the Chair- 
man of the Board of Management by 7th December, 1946. 
DEVON COUNTY COUNCIL. Medical Department. Applica- 
tions are invited from registered medical practitioners for posts 
of ASSISTANT COUNTY MEDICAL OFFICER on the per- 
manent staff of the County Council. Salary scale is £650 p.a., 
rising by annual increments of £25 to a maximum of £850, 
plus current cost-of-living bonus. The appointing Committee, 
however, may adjust the initial salary within the scale according 
to the experience of the appointed officers. Medical officers are 
required to provide motor-cars, for which mileage allowance is 
payable. Medical Officers will be on the staff of and work under 
the administrative supervision of the County Medical Officer, 
and will reside in any part of the County which the needs of the 
service may require. The work will chiefly concern the school 
health and child welfare services and the possession of a Diploma 
in Child Health or in Public Health, and of a Certifying Officers 
Certificate in Mental Deficiency will be advantageous. The 
appointments are subject to satisfactory medical reports and 
to the conditions of the Local Government Superannuation 
as. 1937, and will be terminable by 3 months’ notice on either 
side. 

Application forms may be obtained from the County Medical 
Officer, 4, rnfield-crescent, Exeter, to whom they must be 
returned on or before 7th December, 1946. 

A. J. WITHYCOMBE, Clerk of the Council. 

__ The Castle, Exeter. 
VICTORIA HOSPITAL, Burnley. (183 Beds.) Applications are 
invited, from - registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications should be sent as soon as possible to— 

E. WHEATCROFT, Secretary. 


THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
a post of LECTURER IN PHYSIOLOGY. Salary £550, 
rising by £25 every year to £650, and then if the appointment is 
renewed, £700, with superannuation provision under the 
Federated Superannuation Scheme for Universities, and family 
allowance. The successful candidate will be expected to enter 
— his duties as early in 1947 as possible. 

Applications (4 copies), including the names and addresses 
of referees, and, if desired, copies of testimonials, should be 
sent to the undersigned (from whom further particulars may 
be obtained) by 21st December, 1946. 

A. W. CHAPMAN, Registrar. 

THE en a OF SHEFFIELD. Applications are invited for 
an ASSISTANT LECTU RESHIP in the Department of Physio- 
logy. The appointment will be in the first instance proba- 
tionary, on an annual basis. Salary £450 p.a. in the first year, 
rising by £25 p.a. to £500, with superannuation provision under 
the Federated Superannuation Scheme for Universities, and 
family allowance. The successful candidate will be expected 
to enter upon his duties as early in 1947 as possible. 

Applications (3 copies), including the names and addresses 
of 3 referees and, if possible, copies of 2 testimonials, should 
be sent to the undersigned (from whom further particulars may 
be obtained) by 21st December, 1946. 

A. W. CHAPMAN, Registrar. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited for the appointment of SENIOR FIRST ASSIS- 
TANT (BIL) to the Department of Radiology (Diagnostic). 
Applicants should possess a recognised Diploma in Medical 
Radiology and be prepared to take duties in the Sheffield and 
District Hospitals under the direction of the Honorary Radio- 
logists of the above Institution. Salary at the rate of £800 p.a., 
non-resident ; tenure of office 2 years and renewable for a 
further period of 1 year. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applicants should forward copies of 3 recent testimonials 
to the General Superintendent at the Royal Infirmary, 
Sheffield, 6 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited for the appointment of REGISTRAR (B1) to the 
Orthopedic Department. Applicants should have had experi- 
ence in orthopeedics and be Fellows of one of the Royal Colleges 
of Surgeons. Salary at the rate of £1000-£1200 p.a., non- 
resident, according to experience. Suitably qualified R practi- 
tioners holding B2 posts, also those holding Bl, and ineligible 
for H.M. Forces, may apply. 

Applicants should forward copies of three recent testimonials 
to the General Superintendent at the Royal Infirmary, Sheffield, 6. 
WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of JUNIOR HOUSE SURGEON 
(A), to become vacant 16th December. Salary is at the rate of 
£200 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Apply immediately to the Superintendent and Secretary. 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
= a following posts which will become vacant on Ist February, 


19 

a) Full- time ASSIST eid SURGEON, with commencing 
salary at the rate of £1000 1 

(2) Part-time ASSIST ANT SURGEON, with salary at the 
rate of £500 p.a., and the right to private practice. 

Applications, with the names of 3 referees, must be received 
by the undersigned, from whom further particulars may be 
obtained, not later than 14th December, 1946. 

A. G. E. SANCTUARY, Administrator. 

COUNTY BOROUGH OF STOCKPORT. Public Health and 
ASSISTANCE COMMITTEE. Applications are invited from duly 
qualified medical Women for the position of ASSISTANT 
MEDICAL OFFICER for maternity and child welfare. The 
officer appointed wil! be required to assist the Medical Officer 
of Health in carrying out the Council’s maternity and child 
welfare scheme and such other duties from time to time as 
directed by the Council. She will be required to devote her 
whole time to the service of the Council. Applicants must be 
registered medical practitioners, and possess the Diploma in 
Public Health or similar qualifications. Preference will be 
given to candidates who have had experience in diseases of 
women and children and in maternity and child welfare work. 
The salary will be £650 p.a., rising by annual increments of 
£25 to a maximum of £850 p.a., plus (af the present time) cost- 
of-living bonus of £48 2s. p.a. The candidate appointed will 
be required to pass a medical examination, and wil! be subject 
to the provisions of the Local Government Superannuation 
Act, 1937. 

Forms of application, and particulars as es the terms and 
conditions of the appointment, may obtained from the 
Medical Officer of Health, Town Halli, Stockport. Canvassing, 
directly or indirectly, will be a disqualification Applications, 
accompanied by copies of 3 recent testimonials and endorsed 
“* Assistant Medical Officer,’’ should reach the — not 
later than first post on Monday, 2nd December, 1946. 

J. YULE, Medical Orhocr of Health. 

Public Health Town Hall, Stockport, 

3rd November, 1946. 


SCARBOROUGH HOSPITAL, Yorkshire. (140 Beds.) Applicati 
are invited from Female registered medical practitioners for the 
post of HOUSE SURGEON (A). The appointment is for 
6 months, commencing 15th December, 1946, and the salary is 
at the rate of £175 p.a., with board, residence, laundry, &e. 
Practitioners within 3 months of qualification may also apply. 

Applications, stating age and qualifications, together with 
testimonials, to be sent immediately to the Secretary. 

5th November, 1946. 
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CITY OF SALFORD. Public Health Department. Applications for 
the post of ASSISTANT CITY PATHOLOGIST are invited 
from qualified medical practitioners (Male or Female), including 
those now serving in H.M. Forces. The appointment is whole- 
time and is subject to the provisions of the Local Government 
Superannuation Act, 1937. Special experience in serology and 
bacteriology will be of advantage. The scale of salary for the 
position will be £650 p.a., rising by annual increments of £25 
to a maximum of £850 p.a., plus cost-of-living bonus, and the 
commencing salary will be fixed within this scale according to the 
qualifications and experience of the person appointed. 

Form of application, &c., may be obtained from the Medical~ 
Officer of Health, 143, Regent-road, Salford, by whom applica- 
tions, including the names of 2 persons to whom reference may 
be made, must be received not later than 30th November, 1946. 
Canvassing is strictly prohibited. H.H. Tomson, Town Clerk. 
COUNTY BOROUGH OF NEWPORT. Social Welfare Depart- 
MENT. Applications are invited from registered medical practi- 
tioners, Male or Female, for the temporary appointment of 
JUNIOR RESIDENT MEDICAL OFFICER (A) at Wooloston 
House Emergency Hospital, Newport, Mon. Salary £150 p.a.} 
with full residential emoluments. Alli fees, with the exception 
of coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise 12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to the Director of Social Welfare, Town 
Hall, Newport, Mon. 

November, 1946. 


tion, for the whole-time non-resident appointment of PATHO- 
LOGIST at a salary of £1200 p.a., rising to £1500 p.a. The 


Hospital. 

Applications, stating qualifications, age, and experience, to be 
sent on or before 7th December, 1946, to— 

H. RAYMOND Hurst, House Governor and Secretary. 

29th October, 1946. 

CITY OF STOKE-ON-TRENT EDUCATION COMMITTEE. 
Applications are invited from fully qualified and registered 
Male medical practitioners for the vacant post of ASSISTANT 
SCHOOL MEDICAL OFFICER. Salary scale £650 to £850 p.a. 
by annual increments of £25, plus war bonus ae present £59 16s.). 
A car allowance is made. The successful candidate will be 
required to devote the whole of his time to the duties of the 
office and work under the immediate direction of the Senior 
Medical Officer. The duties will consist of routine medical 
inspection and school clinic work, including refractions. The 
appointment is subject to 1 month’s notice on either side to 
terminate the engagement and to the Local Government 
Superannuation Act, 1937. 

Forms of application, which may be obtained from the under- 
signed, should be completed and returned not later than 
5th December, 1946. Canvassing will be considered a dis- 
qualification. J. F. Carr, Director of Education. 

Town Hall, Hanley, Stoke-on-Trent. 

COUNTY BOROUGH OF SOUTHPORT. Applications are 
invited from Male qualified and registered medical practitioners 
for the whole-time appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
. OFFICER. Candidates should be under 45 years of age, should 
possess the Diploma in Public Health, and should be recognised 
or eligible for recognition by the Minister of Education for the 
ascertainment of educationally subnormal] children. Experience 
in an infectious diseases hospital and sanatorium is also desirable. 
The salary payable is at the rate of £780 p.a., rising by annual 
increments of £50 to a maximum of £930 p.a., together with 
cost-of-living award of £59 16s. A motor-car allowance of 
£100 p.a. is payable. The post is subject to approval by the 
Ministry of Health and the Ministry of Education and to the 
ocal Government Superannuation Act, 1937. The successful 
candidate will be required to undergo a medical examination. 

Forms of application can be obtained from the Medical Officer 
of Health, Public Health Department, 2, Church-street, South- 
port. Completed application forms endorsed ‘* Deputy Medical 
Officer of Health ’’ to be sent to the undersigned so as to reach 
him not later than the first post on 7th December, 1946. Can- 
vassing, directly or indirectly, will be a disqualification. 

. EDGAR PERRINS, Town Clerk. 
_Town Hall, Southport, 6th November, 1946. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds: Hospital 286; Annexe 33—Total 319.) The 
Elective Committee invite applications for the post of VISIT- 
ING GYNASCOLOGIST. Candidates must be engaged only in 
consulting practice and, in addition to being Fellows of a Royal 
College of Surgeons, must also be members of the Royal College 
of Obstetricians and Gynecologists. 

Applications, with names of 3 referees, should be sent on or 

ore 2nd December, 1946, to— 
M. H. Boonkr, House Governor and Secretary. 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE SUR- 
GEON (A), vacant middle of December, 1946. Salary is at 
the rate of £225 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: ARTHUR MOooRE, Secretary-Superintendent. 

5th November, 1946. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the appointment of ORTHOPADIC AND 
FRACTURE REGISTRAR (B1). Preference will be given to 
ex-Service candidates holding the F.R.C.S. diploma. |The 
appointment will be for 12 months in the first instance, subject 
to satisfactory service. Salary (non-resident) at the rate of 
£650 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. J 

Applications, with full details as to war service, medical 
training and experience, and accompanied by copies of 3 recent 
testimonials, should be addressed immediately to— 

S. CEcrL HILL, House Governor and Secretary. _ 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A) to the General Surgical Department, 
combining ear, nose, and throat duties. The appointment, 
which is for 6 months, is vacant immediately. Salary at the rate 
of £170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials 
should be sent to: S. Cectt HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners bolding A posts, 
for the appointment of HOUSE SURGEON (Bz2) to the Fracture 
and Orthopedic Department, combining relief casualty duties. 
The appointment, which is for 6 months, will be vacant 12th 
December. Salary at the rate of £170 p.a., together with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 

S. CEcrL HILt., House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of ASSISTANT (DIAGNOSTIC) RADIO- 
LOGIST, full-time. The appointment will be for a period of 
12 months in the first instance, and will carry a salary at the 
rate of £1000 p.a. 7a 
Applications, stating full details as to medical training, 
qualifications, and experience, and accompanied by copies of 
3 recent testimonials, should be addressed to the House Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of RADIOLOGIST-IN-CHARGE 
of X-ray Therapeutic Services. Salary from £1200 to £2000 p.a. 
The appointment, which is vacant immediately, is for a period 
of 5 years in the first instance, and is subject to an agreement of 
service, a copy of which may be had on application. Facilities 
for radium work will be available in conjunction with the 
Radium Centre, Birmingham United Hospital (Birmingham 
General Hospital and Queen Elizabeth Hospital). 4 

Applications, stating full details as to medical training, 
qualifications, and experience, and accompanied by copies of 
3 recent testimonials, should be addressed to the House Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of CASUALTY SURGEON (B1) to 
take charge of the Casualty and Accident Department under 
the general supervision of the Director of Accident and Fracture 
Services. The appointment is for 12 months in the first instance. 
Salary at the rate of £800 p.a., non-resident. Norma) hours of 
duty will be from 9 a.M. to 6 P.M. daily and 9 A.M. to 1 P.M. on 
Saturdays. Preference will be given to ex-Service applicants 
and to those holding a higher surgical qualification. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. The 
post is vacant as from 14th December. 

Applications, stating full particulars and accompanied by 
copies of recent testimonials, should be addressed to the House 
Governor and Secretary, Coventry and Warwickshire Hospital, 
Coventry. 


COUNTY COUNCIL OF DUMFRIES. The Council invite applica 
tions from registered medical practitioners, who possess a 
Diploma in Public Health, for the appointment of COUNTY 
MEDICAL OFFICER, who also acts as County Sanitary 
Inspector, Chief School Medical Officer and Chief Public Assist- 
ance Officer. Experience of Scottish public health administra- 
tion will receive special consideration. The officer will require 
to devote his whole time to the duties. The salary scale will be 
£1000, rising by annual increments of £50 to £1200 p.a., plus 
war bonus, and all necessary travelling expenses will be allowed. 
The appointment will be subject to the Local Government 
Superannuation (Scotland) Act, 1937. 

Further particulars and forms of application may be obtained 
from the undersigned, with whom applications (on the prescribed 
form) must be lodged prior to Noon of Tuesday, 10th December, 
1946. Canvassing, direct or indirect, will disqualify. 

J.C. GRANT, County Clerk. 
__ County Buildings, Dumfries, 7th November, 1946.) 
EMERGENCY MEDICAL SERVICE. Transfusion Service, N.W. 
REGION. Applications are invited from registered practitioners 
of either sex for the post of DEPUTY BLOOD TRANSFUSION 
OFFICER in Region 10b. Duties include work in the Labora- 
tories at the Manchester Royal Infirmary and Centres in the 
North-Western Region. Opportunity will be afforded for 
clinical and serological work. Salary will be £550 p.a., plus 
consolidation addition, and an allowance at the rate of £100 p.a. 
if board and lodging is not provided. ad 

Applications are invited from ex-Service medical officers. 
Applications should be sent to the Regional Blood Transfusion 
Officer, Royal Infirmary, Manchester, not later than 12th 
December, 1946. 
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CITY OF CARDIFF. Liandough Hospital. (The Cardiff Municipal 
GENERAL HOSPITAL.) Applications are invited for the whole-time 
post of RESIDENT CONSULTANT PHYSICIAN (Bl). The 
candidate appointed, who should possess a higher degree or 
diploma in medicine, will be under the general administrative 
control of the Medical Superintendent, but will have clinical 
charge of approximately 50 general medical beds. He will be 
required to conduct outpatient clinics and may also be asked 
from time to time to give general consultative medical advice 
at other Cardiff Municipal Hospitals or Clinics. He may be 
recognised by the Welsh National School of Medicine as a Clinical 
Teacher. The salary offered is £900 p.a., rising by annual 
increments of £25 to £1200 p.a., inclusive of emoluments valued 
at £140 p.a., but exclusive of cost-of-living bonus. The emolu- 
ments include an unfurnished house, heating, lighting, laundry, 
and water. The appointment will be subject to the provisions 
of the Corporation superannuation scheme and to the passing 
of a medical examination. Suitably qualified R practitioners 
ae Bl posts and ineligible for H.M. Forces may 
apply. 

Forms of application may be obtained from the. Medical 
Officer of Health, City Hall, Cardiff, and should be returned to 
him not later than 2Ist December, 1946. Every applicant 
must disclose in writing whether to his knowledge he is related 
to any member of the Cardiff City Council or to the holder of 
any senior office under that Council. Canvassing, whether 
directly or indirectly, will Gieqeelty. 

TAPPER JONES, Town Clerk. 

City Hall, Cardiff, 18th wiveliber 1946. 


NORTHERN IRELAND CHILD GUIDANCE cou NCIL CLINIC 
at THE BELFAST HOSPITAL FOR SICK CHILDREN. Applications for 
the post of PSYCHIATRIST are invited from experienced and 
fully qualified psychiatrists with good practical experience of 
the treatment of children. The salary will be £750 p.a., and, 
while the successful candidate will be expected to devote most 
of his time to the Clinic, consulting private practice will be 
allowed. 

Applications will be received up to 20th December, 1946, 
and should be addressed to the Honorary Medical Director, 


Belfast Child Guidance Clinic, The Belfast Hospital for Sick 
Children, Belfast. 


BARBADOS GENERAL Beds.) Applications 
are invited for the following appoin nts :— 

a) HOUSE SURGEON AND AN CESTHETIST, now vacant. 
Salary £600 p.a. Experience in modern methods ‘of aneesthesia 
essential. Preference given to candidates who hold Diploma in 
Aneesthesia 

(b) HOUSE SURGEON, vacant 28th cnumerr, 1947. Salary 
£450 p.a. Preference given to candidates who have had experi- 
ence in administering anesthetics. 

In each case quarters fully furnished for a single man, free 
water, and lighting allowance are provided. No local rates. 
The appointments, which are renewable, will be for either 1}, 


2, or 3 years, subject to 3 months’ notice on either side to 
terminate engagement. Candidates must state whether they 
wish to be engaged for 1}, 2, or 3 years. Single transport direct 
to Barbados will be paid, a proportionate part to be refunded 
if term of service for which candidate is engaged be not com- 
pleted, except engagement is relinquished on medical certificate 
of ill health due to service. turn transport paid on satis- 
factory completion of contract or on resignation on medical 
certificate of ill health due to service. Canadian graduates 
must hold qualifications registrable in England. Candidates 
ae $< United States degree must be registered in State 
ew 

stating age and date of graduation, accom- 
panied by a recent photograph, a medical certificate of physical 
fitness at time of application, and recent professional and 
personal testimonials, should be sent by air mail to Medical 
Superintendent, General Hospital, Barbados, B.W.I., from 
whom further particulars may be obtained. Applicants for post 
of House Surgeon and Anesthetist should also forward a recent 
certificate of proficiency in administering anesthetics as Resident 
Aneesthetist of a Hospital of not less than 200 Beds, or of a post- 
graduate course in modern anesthesia at a recognised medical 
school, _ W. GoopMAN, Secretary. _ 


“THE MEDICAL JOURNAL OF AUSTRALIA.’’ The Directors 
of the Australasian Medical Publishing Compa Limited, 
wish to appoint an ASSISTANT to the Editor CO “The Medical 
Journal of Australia. If possible, they wish to make a full- 
time appointment; failing this, a half-time appointment may 
be made. Applicants should state whether they have had 
any experience in literary work and should give details of their 
undergraduate studies, of their experience in medical practice 
and of eervice with His Majesty's Forces. Applicants should 
preferably be about 35 years of age. The successful applicant 
will be expected after a probationary period to declare his 
intention to adopt medical journalism as a career. The salary 
offered will be £900 p.a. for a full-time appointment. Should 
appointment be made, the remuneration offered will 

prt which will close on 31st January, 1947, owls 
be sent to the Secretary of the Australasian Me ical Publist hing 
Company, Limited, The Printing House, Seamer-street, Glebe, 
New South Wales, Australia. 


MANITOBA CIVIL SERVICE COMMISSION. Required, Director 
of Nutrition Laboratory. Qualifications: must be a science 
craduate from a recognised university, preferably with a Master’s 
degree or Doctor’s degree in biochemistry. Must have experience 
in biochemistry and nutrition, and be interested in nutrition 
research. Must have administrative ability. This is a per- 
manent position carrying all Civil Service benefits. Salary 
£750 to £1000 p.a., according to qualifications and experi- 
ence. 

Analy —? Manitoba Civil Service Commission, 223, Legislative 
Building, Winnipeg, Canada. 


THE MUNICIPALITY OF ADDIS ABABA, capital of Srhiopia, will 
shortly appoint a MEDICAL OFFICER OF HEALTH at a 
— of £1500 p.a. and passage money for a minimum of 5 years. 
Candidates must be registered medical practitioners holding a 
Diploma in Public Health and experienced in health service with 
a local authority. 
Full information and conditions of contract may be obtained 
"2 the First Secretary. Imperial Ethiopian Legation, 
Prince’s-gate, S.W.7, to whom should be sent 2 testimonials 
al the names of 2 referees by 17th December. 
M.D., D.C.H., varied hospital experience, some G. P., desires 
Assistantship, in or near London.—Address, No. 636, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Wanted, Lady Doctor Assistant in busy Good-class Practice, Liver- 
pool area. Experience G.P., hospital, and midwifery essentia!. 
Salary £550 p.a. to commence, all found, car supplied.—Full 
particulars to: A. SHAW, _— Agent, Premier Buildings, 
88, Church-street, Liverpool, 


Assistantship with view or — wanted | in "good mixed 

Jeneral Practice by Barts man. Major specialist anesthetist 
R.A.M.C. 6 years. Just completed 6 months’ postgraduate 
course, including course in midwifery. Midland or Southern 
Counties preferred. Married, age 34, Car and capital available. 


—Address, No. 640, be LANCET Office, 7, Adam-street. 
Adelphi, London, W.C. 


Lady requires post as oo Receptionist—London or Bath 
districts preferred, but not essential. Nursing and Book- 
keeping experience. Can type.—Address, No. 639, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHAW, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 


A registered medical Man is required in the West Midlands for a 
part-time appointment in a Department of Bacteriology and 
Pathology of a firm. Apply with full details of experience and 
qualifications. Applications from medical men in the Services 
will be welcomed.—Address, No. a THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C. 


Lancashire town.—Panel and Private I for immediate dis- 
posal. Panel approximately 1470 units, included in gross income 
of approximately £1875. Premium 14 years’ purchase. Free- 
hold house also for disposal.—For further particulars write : 
A. SHAW, Medical Transfer Agent, Premier Buildings, 88, Church- 
street, Liverpool, 1. 

Opportunity to acquire an exclusive Freehold Hydro on the Kent 
Coast, facing sea. Accommodation for 25 patients. Large 

public rooms. Valuable up-to-date electrical equipment. 

Excellent furniture, mostly new. New bedding, cutlery, crockery, 
and lino. Completely redecorated—offered at bargain price.— 

Principals or solicitors only apply to: DAvip AINSLIE & Co. 
LTp., 37, Panton-street, Haymarket, London, S.W.1 (WHIte- 
hall 1821). 


For Sale, Nursing-home (surgical, maternity, and general), out- 
skirts of important East Anglian town (population 100,000). 
Detached house in grounds of about 1 acre. 16 registered bed- 
rooms. Modern operating-theatre, separate flat for principals. 
Good staff accommodation. Maternity Wing fully booked to 
May, 1947. Owners retiring.—Address, No. 638, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C. 


Clinic Equip All-main Switch Table, full-length Aluminium 
Radiant Heat Bath, Colonic Irrigator (Vattenburg), Massage 
Table, Savage Electric Massage Belt, Schnee Bath, Emesay 
Infra-red Clinic Model. All in excellent condition. £100 
complete, or would sell separately..—ELLERN MEDE NURSING 
Home, Totteridge Common, N.20 (MILI Hill 4221). 


Convalescents and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly.—Weir 
Cottage, Chertsey, Surrey. Tel.: 2135. 
Zeiss Gullstrand Slit-lamp wanted.—Particulars and price to: 
House Governor, Hull Royal Infirmary. 

For Sale, Cossor-Robertson Electrocardiograph. Battery Mode! on 
Trolley.—Offers to: Secretary, Staffordshire General Infirmary , 
Stafford. 

Haab Giant Magnet, pedestal model, for Sale. Weiss Cat. No. B1137. 
Offers.—House Governor, Hull Royal Infirmary. 

For Sale, Cystoscope (diagnostic), almost new, £30. Also many 
general surgical instruments. Excellent condition.—Apply : 
Dr. GUTHRIK, 29, St. Bernards-crescent, Edinburgh. 


Gastroscope, by Wolf, Berlin, for Sale. Seen London, W.|. Best 
offer over £110.—Address, No. 635 », THE LANCET Office, 7, Adam- 
street, Adelphi, London, Ww. 

Microscopes Wanted for a work. Send particulars with 
price required.—WaLLacE HEATON LTD., New Bond- 
street, London, W.1. 

Doctors’ Engraved Brass and Bronze Name-plates, Card and Letter- 
heading Plates. Send details for full-size drawing and estimate. 
—THE THANET ENGRAVERS, 220, High-street, Margate, Kent. 
Printing (250 letterheads and envelopes Is.). Typewriting, 
duplicating. Greetings cards, Calendars, Catalogues, Periodicals 
—FRESHFIELD, 15, T riangle, Clevedon, Somerset. 
Typewriting Service (ex-R.A.M.C. personnel). Manuscripts a 
specialty, applications, testimonials. Satisfaction guaran’ g 
—SPECIALIST TYPEWRITING BUREAU, 30, City-road, E.C.1. 
(MONareh 4881.) 

Literary work on Medical and Psychological subjects undertaken 
by Woman honours graduate accustomed to research.—-Write : 
Address, No. 920, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
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KEEPING 


In high blood pressure, con- 
servative therapy is_ indicated. 
Moderation in diet and avoidance 
of mental and physical strain, 
helped by medicaments to relieve 
the distressing symptoms, will 
serve to control the tension within 


moderate limits. 


Suitable preparations have vasodilator, antispasmodic and sedative action. 
The improvement they effect in the patient’s subjective condition is often 
accompanied by a gradual fall in blood pressure. Two such preparations are 


named below. 


‘THEOMINAL 


TRADE MARK BRAND 
PHENOBARBITONE & THEOBROMINE 


Theobromine is the vasodilator and 
*‘Luminal’ the sedative and anti- 
spasmodic. *‘Theominal’ has long 
been established by clinical experience 
as a logical accessory in the treat- 
ment of hypertension. In severe cases 
*Theominal’ is the product of choice. 


Tablets containing gr. 5 theobromine 


and gr. $ ‘ Luminal’ in packings of 
20, 50, 250. 


‘PROTHEONAL’ 


TRADE MARK BRAND 
THEOMETHALONYL 


Theobromine and ‘ Prominal’ with 


a third component, calcium iodide 
triethanol-amine, believed to be of 


value in arteriosclerosis and to en-— 


hance the effect of the other two. 


Tablets containing gr. 74 theobromine, 
gr. 1 * Prominal’ (trade mark, brand 
of phemitone), gr. 23 calcium iodide 
triethanol-amine, in packings of 20, 
100, 250. 


BAYER PRODUCTS LTD - 
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Literature for both preparations supplied upon reques’. 


AFRICA HOUSE - 


KINGSWAY - LONDON - W.C.2 
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